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4E QU ANIMITAS: 


With other Addresses to Medical Students, Nurses, and Practttioners of Medicine. 
By WILLIAM OSLER, M.D., F.B.8., 


Professor of Medicine, Johns Hopkins University, Baltimore. 














Just published, FOURTH EDITION, thoroughly Revised, with 12 Plates and 168 Illustrations, demy 8vo, 12s. 64. net. 


MEDICAL ELECTRICITY: a Practical Handbook for Students 
AND PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge of the 
Electrical Department in St. Bartholomew’s Hospital ; President of the British Electro-Therapeut'c Society, &c. 

[Lewis's Practical Series. 


JUST PUBLISHED. With 24 Plates (3 in Colour), comprising 29 Fi a demy 8vo, 5s. net. 


LANDMARKS & SURFACE-MARKINGS zc. HUMAN BODY. 


By LOUIS B. RAWLING, M.B., B.C. (Cantab.), F.R.C.S. (Eng.), 


@enior Demonstrator of Anatomy, St. Bartholomew's Hospital; Hunterian Professor, Royal Oollege of Surgeons, 
England, &c. 








Now ready, SECOND EDITION, thoroughly Revised, with 66 Illustrations, crown 8vo, 7s. 6d. 


A MANUAL OF OPHTHALMIC PRACTICE. By Charles Hi iggens, 


F.R.C.8.E., Ophthalmic Surgeon to Guy’s Hospital, &c. Revised and Edited by ARTHUR W. 
F.R.O.8.E., Assistant Surgeon, Royal Eye Hospital, Southwark, &c. [Lewis's Practical Series. 





*,* Complete CATALUGUE of Mr. LEWIS'S PUBLICATIONS post free on application. 
London: H. K. LEWIS, 136, Gower Street, W.C. 


THE NEW SYDENHAM SOCIETY. 


President—WILLIAM OSLER, M.D., LL.D., F.R.S. 
‘reasurer—HENRY Power, Esq., F.R.O.8. Hon. Secretary—JONATHAN HUTCHINSON, Esq., F.R.S. 


ANNUAL SUBSCRIPTION-ONE GUINEA. 


ATLAS OF CLINICAL MEDICINE, 
SURGERY, AND PATHOLOGY. 


Fasc. I. to XII.—Volumes 175 to 184 are now ready, being the Series 1901, 1902, sani 1903. 
A Title Page and Index for these 12 Fasciculi is now ready, and will be i-sued with the 
next Fesciculue. 


Fasc. XIII.—First of the Series for 1904 will be issued shortly. 


A PAYMENT OF FIVE CUINE®S SECURES THE ATLAS FOR SIX YEARS (1{01 10 1908 INCLUSIVE). 





























@,° All ‘ommunications respecting Subscriptions, £&c., should be addressed to the Soc.ety’s 
Agent, uho will send full particulars of the Atlas on application. 


Mr. LEWIS, Agent, 136, Gower Street, London, W.C. 
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A Xecture 


ON 


SOME PRACTICAL POINTS IN ABDOMINAL 
SURGERY ; 
WITH SPECIAL REFERENCE TO A SIMPLE 
TECHNIC FOR APPENDICECTOMY AND 
INTESTINAL ANASTOMOSIS. 


Delivered at the Annual Meeting of the Montgomery Gyne- 
cological Society of the Jefferson Medical College, 
Philadelphia, Pa., on Feb. 2nd, 1904, 


By FREDERICK HOLME WIGGIN, M_D., 


VISITING SURGHON TO THE CITY HOSPITAL, AND GYNACOLOGIST TO 
ST. ELIZABETH'S HOSPITAL, NEW YORK; FORMERLY PRESIDENT 
OF THE NEW YORK COUNTY AND STATE MEDICAL 
ASSOCIATION AND VICE-PRESIDENT OF THE 
AMERICAN MEDICAL ASSOCIATION, 


GENTLEMEN,—In thinking over the various difficulties 
encountered in the earlier years of my professional career in 
an effort to find a suitable subject as a basis for my remarks 
this evening, it has occurred to me that possibly a few words 
in regard to the general care of patients about to undergo 
an abdominal section, both before and after the performance 
of the operation, might prove useful to you, if serving only to 
impress more deeply on your minds matters that already 
have probably been taught you by your able professors, and 
as diseases of the vermiform appendix and intestinal injuries 
are so often associated with pelvic disorders I propose also in 
the course of my remarks to describe a simple technic, 
satisfactorily employed for many years in the removal of the 
appendix, and that of an easy and uncomplicated method of 
uniting divided bowel ends. Many of the details about to be 
described may seem to some of you unimportant and 
unworthy of your attention, but rest assured they are all of 
great importance and taken in their entirety have enabled 
me to reduce the rate of mortality following operations 
undertaken by me for the relief of chronic intra-abdominal 
disorders from 20 per cent. or more 15 years ago to 1 per 
cent. or less at the present time. 


PREPARATION OF THE PATIENT. 

When the condition for which the operation is to be 
undertaken is chronic and all the time desired can 
be had for the preparation of the patient for the ordeal 
which she is to undergo, much can be done in the 
way of preparatory treatment which will not only diminish 
the risk about to be incurred by her but will ulti- 
mately hasten convalescence and save the operator many 
anxious hours. In such a case it is for the patient's welfare 
that the hospital where the operation is to be performed 
should be reached or the trained nurse employed, if the 
patient is to remain at home, at least one week prior to the 
date fixed upon for the operation. This allows the individual 
to become accustomed to the attendants or the environment 
which is of undoubted importance, as it tends to lessen the 
nervous tension which is naturally great in such a crisis 
even in the best of circumstances. During this week the 
sufferer should be encouraged to spend much of the time in 
the recumbent position for the purpose of getting thoroughly 
rested, and massage should be employed as it improves the 
circulation, promotes digestion, and improves the general 
bodily welfare. As faras it is compatible with a healthy 
mental condition visitors and friends should be excluded. The 
nurse should keep a daily record of the patient's bodily tem- 
perature, pulse, and respiration. An examination of the heart 
and lungs and an analysis of the urine should be made at this 
time. And it is of great importance that the intestinal 
canal should not be distended by gas at the time of the 
operation ; attention must be paid to unloading and emptying 
the bowels as well as to getting the digestive organs into 
good working order. This is best accomplished, in my 
experience, by giving at 10 o’clock each evening for the first 
three days in this week of preparation two ounces of a 
mixture of equal parts of castor oil and glycerine, to which 
five drops of tincture of opium have been added to prevent 
griping. This in turn is followed on each of the succeeding 
No. 4238, 


days, except that fixed upon for the operation, by an enema 
of from two to four quarts of saline solution, the rectum 
finally being washed out with a pint of soapsuds three hours 
before the performance of the operation. The large enema, 
just alluded to, is best given with the patient lying in 
the dorsal position with her hips elevated and her 
shoulders and head depressed, a fountain syringe being 
used for the purpose, the reservoir of which should not be 
elevated more than 18 inches above the patient's body. 
The fluid should have a temperature of 120°F. and should 
be introduced into the canal slowly, being allowed to flow 
for two minutes, then intermitted for five minutes, and again 
allowed to flow for two minutes. If the patient has an 
urgent desire to go to stool after a pint of the solution has 
been introduced into the bowels it is best to allow her to 
do so, and then after a short interval for rest the process 
just described can be repeated until she complains of a 
feeling of distension, intestinal colic, or nausea, which does 
not pass away within the five-minutes interval. By perse- 
verance in the manner above described several quarts of 
saline solution can be usually introduced into the colon in 
the course of three-quarters of an hour with but slight dis- 
comfort to the patient who should be encouraged to retain 
the fluid for from 30 to 60 minutes before it is allowed to 
escape. The administration of these enemata should be 
supervised by the physician, as the nurse seldom knows how 
to accomplish the introduction of the desired quantity of 
fluid into the intestinal tract, or if she has the knowledge 
and experience she has not sufficient authority over the 
patient to effect the desired result. 

The patient's diet during this week of preparation should 
be of an easily digestible nature and she should be 
encouraged to partake freely of water for the purpose of 
getting the bodily tissues well filled with fluid. Hot baths 
of ten minutes’ duration should be given daily, not only for 
cleansing purposes but to promote the secretions of the skin 
and kidneys, special attention being paid to the navel and 
pubic region. The time of operation should when possible be 
arranged for a few days following the cessation of the 
menstrual flow and the vagina cleansed by douching. The 
administration three times daily of a hypodermic injection 
of 30 minims of a specially prepared aqueous solution of 
ergot, in which from gsth to »,th of a grain of strychnine or 
spartein (5th of a grain) is dissolved, will often prove of great 
benefit in regulating the circulation, overcoming nervousness, 
inducing sleep, and promoting the action of the bowels— 
in other words, acting as a general tonic to the system and 
serving to prevent the occurrence of shock at the time of the 
operation, as has been pointed out by Livingston. The 
formula of the ergot solution recommended by him is as 
follows. Dissolve two grains of chlorotone in one ounce of 
sterilised distilled water, in which solution dissolve one 
drachm of Squibb’s aseptic solid extract of ergot, and filter. 
In making these injections the needle should be pushed 
deeply into the muscular tissues and the fluid injected slowly 
to avoid over-distension of the tissues and consequent pain. 
There need be no fear of an abscess resulting provided the 
skin, syringe, needle, and solution are sterile. The best 
place which I have found for making these injections is the 
patient's left deltoid. While the first of these injections in 
a person whose general condition is poor is apt to induce 
redness and swellling of the part and sometimes causes con- 
siderable pain, subsequent injections will not tend to 
increase this swelling but rather to make it disappear. This 
can also be aided by the application of a wet dressing. 
In a recent case so treated the patient, who had a weak 
heart and consequently feeble circulation, was so toned up 
that at the end of a period of anwsthesia lasting two hours, 
during which a serious operation was performed, her pulse- 
rate was no higher than at the beginning. If, bowever, 
circumstances do not permit us to follow the plan of pre- 
paration just outlined, the best course to pursue, in my 
opinion, is to give the patient the day before the opera- 
tion two ounces of the castor-oil mixture already mentioned, 
this to be followed after it has taken effect by a large saline 
enema, and this in turn the next morning about three hours 
before the operation by a small enema of a pint of soapsuds 
for the purpose of washing out the rectum. The patient's 
skin covering the abdomen is prepared for the operation 
on the previous day, when practicable, by thoroughly 
cleansing and shaving it, applying a soap poultice for 
four hours over the site of the proposed incision, then 
replacing it, after the soap has been washed off, by a 








compress moistened in a 1 per cent. formalin solution, 
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which covered with rubber tissue. This compress is 
allowed to remain until the patient is placed on the 


operating table. It is wise to fix upon as early an hour of 


is 


the day as possible for the operation, as the patient in this 
case has less time in which to become exhausted from want 
of food, or restless, or nervous from the dread of what is to 


come. It is of great importance that, once the hour has 
been determined, there should be no postponement, as I 
have seen patients almost collapse under the extra nervous 
strain entailed by even an hour's delay. 

If the operation is to be performed at an early hour—i.e., 
8 a.M.—the patient should be given a peptonised milk punch 
at 11 o'clock the previous evening and another at 5 A.M. if 
she isawake. If an afternoon hour has been decided upon 
additional peptonised milk punches may be given to the 
patient at 8 and 11 4.mM. If the case is of an acute character 
and an immediate operation is demanded little more can be 
done than to shave and to cleanse the skin in the manner 
already described, or the skin can be prepared after the 
patient is placed on the operating table by the use of a 
germicidal depilatory, which will be referred to again later. 
If the patient is suffering from collapse due to intestinal 
perforation an effort should always be made to stimulate 
her by hypodermic injections of ergot and strychnine and 
intravenous injections of saline solution. If the patient 
does not respond to this stimulation the operation should not 
be performed. If, on the other hand, the patient rallies the 
operation should be done with as little delay as practicable, 
but even in these cases it should not be forgotten that we 
must, to be successful, have plenty of light, assistants, and 
facilities for intra-abdominal irrigation. 

When the operation is to be performed in a private 
residence a room with a north light should preferably be 
selected. Its furniture should be removed at least 24 
hours before the room is to be used for this purpose. After 
it has been thoroughly cleansed the windows should be left 
wide open for two or three hours, then closed, and the 
woodwork wiped with bichloride solution, 1 in 1000, 
the floor being dampened with the same solution. A table, 
20 inches wide and 30 inches high, and varying in length 
according to circumstances, will be needed, as well as several 
small tables or stands, and a wooden-bottomed chair. All 
of these articles should be cleansed before placing them in 
the rooms ; they should be washed with bichloride solution 
shortly before being used. Several large pitchers, four or five 
basins, several platters, and a fish kettle for sterilising the 
surgeon's instruments will also be needed. All of these 
latter articles not made of metal should be cleansed and 
immersed in bichloride solution until needed in the 
operating room. The room should be closed after all the 
articles of furniture have been placed in it and should 
remain so until needed, For emergency operations it is best 
to make no attempt to clean the room in order to avoid 
vitiating the air with dust; the floor should, however, be 
covered with a sheet wet with bichloride solution. Several 
dozen towels sterilised by boiling or by steaming in a 
steriliser, and several gallons of cold and hot water 
sterilised by being boiled for one hour, will also be needed. 
The instruments are sterilised by being boiled ten minutes in 
a 2 per cent, sola solution, except those with a cutting edge 
which are immersed for five minutes in carbolic acid, 95 per 
cent., which is then washed off. 

The following satisfactory method for preparing catgut is 
employed by the general drug department of the City and 
Bellevue Ho=pitals of New York City: (1) plain or smooth 
catgut, the fat is first removed by boiling in ether in a 
condenser for one hour; (2) it is then boiled in absolute 
alcohol for one and a half hours; and (3) it is then taken 
from the flask with sterilised forceps and put in glass jars 
t 1 to 1000 chloroform solution of biniodide of 
mereury. In using rough catgut each strand is wound on 
glass or wooden reels or is cut in desired lengths and tied up 
in figure of-eight loops. The chromicised (rough) catgut is 
sterilised follows: (1) the fats are removed from the 
rough catgut by boiling for one hour in ether and this is fol- 
lowed by soaking for one hour in alcohol ; and (2) the catgut 
is then soaker’ in the following chromicising solution from 
24 to 36 hour«: sediam bichromate three grammes, absolute 
three litres, then boiled over steam until the bi- 
chromate has all een dissolved, The catgut is then removed 
and dried by being stretched over hooks, the ends being 
secured by artery clamps and allowed to remain for one 
week, and ix then tied up in figure-of-eight loops and boiled 
for one and a half hours in absolute alcohol, and is finally | 


containing 


as 


alcohol 





placed in glass jars containing a 1 to 1000 chloroform solu- 
tion of biniodide of mercury. The dressings are sterilised 
at the hospital in the usual manner by heat, but for private 
practice these and suture and ligature material are purchased 
from a trustworthy manufacturer. 

The following method for cleansing the hands has been 
employed by me for the past five years and it has been 
found entirely satisfactory: (1) the hands are thoroughly 
washed in green soap and are then well rinsed in 
hot water; (2) they are then immersed in 65 per cent. 
alcohol and allowed to remain for a few minutes; and 
(3) they are then washed in an alcoholic solution of 
mercuric bichJoride, 1 to 300. After this all traces of the 
previous washing solutions are removed by immersion in 
distilled water. The nails are cleaned by the use of aseptic 
gauze, wet with alcohol, which is rubbed along the edges of 
the nails and readily finds its way beneath them and 
removes any detritus that may be there. This is a better 
method than that of using a sharp instrument for the same 
purpose, as the gauze so used never injures any of the 
sensitive tissues beneath the nails and therefore lessens the 
opportunity for infection that sharp instruments used for 
this purpose sometimes offer. If there are any abrasions 
on the hands attention will be called to them by the 
smarting caused by their immersion in the alcohol and the 
abraded surfaces can then be cauterised with glacial acetic 
acid, care being taken to place the acid well between the 
edges of the cut by means of a wooden toothpick, and an 
eschar will be formed which will thoroughly protect the un- 
derlying tissues. After these preparations of the hands have 
been made all who are to assist in the operation put on 
sterilised rubber gloves. However, I do not usually wear 
them for intra-abdominal work, for the reason that even thin 
gloves tend to diminish the sensibility of the finger tips, 
which in this class of cases often have to take the 
place of eyes in furnishing necessary information to the 
operator. 

The patient should be clad for the operation so as to 
reduce the bodily exposure to a minimum, The anesthetic 
should be administered to her when possible before she is 
brought into the operating room. If for the administration of 
the ether a Dawbarn inhaler is used and the cage is filled with 
absorbent cotton, saturated with the fluid at the start, the 
mouthpiece being rapidly brought down over the patient's 
nose and chin, so as to exclude the air, the anesthetic 
state will be quickly induced, the stage of excite- 
ment will usually be avoided, and the patient will be made 
insensible to pain and kept in this condition for an 
hour with but three ounces of ether, and for an additional 
hour with only two more ounces, After the patient has 
been placed under the influence of the anzsthetic agent and 
put on the operating table, on which sterilixed blankets have 
been placed in such a manner as to admit of their being 
folded over the patient's chest and lower limbs, leaving only 
the abdomen exposed, the compress previously alluded to 
is removed and the skin is washed in much the same manner 
as that already described for the hands and is as follows. 
The tissues are well scrubbed with tincture of green soap 
by means of a piece of gauze which is preferable to the 
brush ordinarily used, as there is less tendency to injure the 
tissues and its use therefore lessens the danger of septic 
infection. After the soap has been well rinsed off the parts 
are washed with 65 per cent. of alcohol and this in turn is 
followed by a 1 to 300 alcoholic solution of mercuric 
chloride, the parts being finally washed with sterile water. 
The navel is washed out with a strong solution of hydrogen 
peroxide known as hydrozone, in which 30 volumes of 
oxygen are dissolved in water. When time does not permit 
of making these more or less elaborate preparations before 
the operation the skin can be prepared in five minutes after 
the patient is placed on the operating table by the use of a 
germicidal depilatory, several satisfactory ones being at 
present on the market. The preparation is thickly spread 
over the skin and allowed to remain on for five minutes and 
is then washed off with sterilised gauze and water, the parts 
being then ready for immediate operation. The only objec- 
tion to the use of preparations of this kind for cleansing the 
skin is that the chemicals of which they are composed 
occasionally produce an annoying irritation. 

While the operation is progressing the anesthetist, who 
should always, when possible, be an experienced physician, 
should watch the patient constantly and pay no attention to 
the operation. As soon as the reflexes have disappeared he 
should raise the inhaler from the patient's face, replacing it 
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as soon as they return, As soon as the pulse in- 
creases from 20 to 30 beats a minute a hypodermic 
injection of ergot and strychnine is administered 
and repeated as needed from time to time until 
90 minims of the ergot solution and one-twelfth 
of a grain of strychnine have been given. If in 
spite of these stimulating injections the pulse 
rises to 150 beats a minute an intravenous 
infusion of saline solution is at once resorted 


The incision in the abdominal wall is made by 
preference over either one of the recti muscles, 
but when practicable over the right, the fibres of 
the muscles being separated in order to reach 
the peritoneum, a portion of which is grasped 
by two pairs of thumb forceps, lifted up, and an 
opening made in it; by-so doing the danger of 
injuring the underlying intestines is diminished. 
It is of great importance while this is going on 
that the anesthetist should see to it that the 
patient is breathing quietly and regularly ; much 
can often be accomplished toward this end by 
removing the inhaler occasionally from the 
patient’s face for the purpose of giving her 
undiluted air for a little while, embarrassed 
respiration and rigid muscles being due to the 
lack of sufficient oxygen. For the purpose of 
separating the parts catgut sutures are next 
inserted in the tissues forming the edges of the 
wound and are passed through all of them 
between the peritoneum and the fascia covering 
the rectus muscles. These sutures injure the 
tissues less than ordinary retractors and there- 
fore leave the wound in a much better 
condition for primary union. These same 
sutures may when necessary be used to 
close the wound temporarily if by any 
accident the patient should come out from 
under the anesthetic and attempt to vomit 


or cough during the operation, thus preventing the 
forcing of the intestines out upon the abdominal 
wall. 

The abdominal cavity now having been opened we 
will assume that the appendix is diseased and 
requires removal and that portion of the cwcum to 
which it is attached is therefore now brought outside 
the abdominal cavity. After the vessels in the meso- 
appendix have been ligated and the appendix freed 
from it by division of the tissues the appendix is drawn 
through an opening made in a gauze pad which 
covers the wound and protects it and the abdominal 
cavity as well. Before the appendix is cut off, which 
is dune as close to the cecum as possible, three silk 
sutures are passed through the cwcal tissue, one on 
either side of it and the third midway between these 
two (as shown in Fig. 1), and the diseased organ is 
then removed, Before this is done the sutures on 
either side are given to assistants to hold in order that 
the cecal tissue may not retract into the abdominal 
cavity at this critical stage (as shown in Fig. 2), 
and also to close the opening temporarily should 
the patient partially recover consciousness and 
attempt to vomit or to cough before the opening 
in it is permanently closed by tying the sutures. 
The tissues are next rendered aseptic by means of 
a drop or two of hydrozone; after this has been 
done the edges of the wound in the cecum are 
turned in by an assistant by means of a pair of 
thumb forceps (as shown in Fig. 3) and the 
middle suture is tied and its ends are cut off 
before the ends of the other two sutures are 
cut, the site of the wound having again been 
disinfected by a few drops of hydrozone; a 
second row of sutures, this time chromicised 
catgut, No. 00, are placed in the tissues, as 
shown in Fig. 4, for the purpose, when they are 
tied, of making assurance doubly sure that healthy 
peritoneal surfaces are in contact (as shown in 
Fig. 5). For the further protection of the 
parts and to prevent the formation of intestinal 
adhesions which may cause trouble later the 
stump of the meso-appendix, when long, is 
attached to the cwcal tissue over the wound by 
one or two sutures. ‘ 
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The method of intestinal anastomosis, to which I will next 
call your attention, is a modification of that of the late 
Professor Maunsell of London, who was the first to demon- 
strate that divided bowel ends could be safely united by 
means of sutures passed through all of their coats and that 
the knots of the sutures could be placed within the lumen. 
This he accomplished by bringing the invaginated bowel ends 
out through a slit made near the end of either one of the 
sections of the divided bowel before uniting them by sutures. 
My experience with this method of anastomosis, which 
he had occasion frequently to employ between 1893 and 
1897, served to show him that this was an unnecessary 
complication, the sutures being even more easily passed 
and tied without making the slit and invaginating the 
ends before placing them than when it was done, and 
that, as it was safe to close the slit made in the bowel 
for the purpose of invaginating the cut ends by means 
of Lembert sutures, one or two of these same sutures 
could just as well be used in closing the intestinal 
wound direct. To this change of technic the attention 
of the profession was called in a paper read before the 
New York State Medical Association on Oct. 19th, 1898, 
and published in the Medical Record for Nov. 19th of 
the same year, which is as follows. The portion of 
the intestines to be excised is brought outside of 
the abdominal cavity accompanied by about six 
inches of healthy intestine on either side. It is next 
emptied of its contents above and below the damaged 
spot by passing it between the finger and thumb, 
and gently pressing it. The empty gut should be 
clamped on either side of the damaged portion of the 
bowel at a point six inches distant, to prevent the 
escape of fecal matter at the time of excision or during 
the subsequent manipulation. Strips of gauze may be 
used for this purpose. The general peritoneal cavity 
should be protected with sterilised pads wrung out in 
hot saline solution. The portion of the intestines to 
be removed is excised by means of a V-shaped incision, 
having its apex in the mesentery and its lateral borders 
on either side of the diseased area. (See Fig. 6.) The 
mesenteric vessels are tied before being cut by passing 
a needle armed with catgut around them and tying 
them. The wound in the mesentery is closed by means 
of interrupted sutures. (See Fig. 7.) After the divided 
ends of the intestines have been disinfected with hot 
saline solution followed by a small quantity of hydro- 
zone and the resulting foam after a short interval has 
been washed off, the proximal and distal ends are united 





by means of two sutures which are passed through all A. 


the intestinal coats. The first suture is placed 
at the inferior or mesenteric border and is passed 
in such a manner as to include a_ portion of 
the mesentery on both sides, as shown in Fig. 8; 
it is then tied in the bowel and the ends 
are left long in order that, by means of it 
and the next suture to be inserted, the intes- 
tinal tissues can be held in place while the 
other sutures necessary to complete the union 
are being put in, The second suture is placed 
directly opposite at the highest point of the 
superior border, and after it has been tied its 
ends are, left long and are held by an assistant, 
as are those of the first suture; thus the intes- 
tinal tissues to be united are held in place 
while the other stitches are being passed. The 
third suture is passed for convenience in holding 
the parts together between the first two and in a 
similar manner, its ends, however, being cut short 
after it has been tied ; three other sutures are passed 
in the same way through the intestinal tissue which 
is included between the first and third and between 
the second and third sutures, the needle going 
from within outward and piercing all the intestinal 
coats, then back through the peritoneal, muscular, 
and mucous coats to the interior of the other 
segment of the bowel. The sutures are then tied 
in the gut and the ends are cut off short; or these 
seven sutures can be conveniently and rapidly placed 
by partially passing the needle througli the intestinal 
tissues and leaving them there till all are passed, 
as shown in Fig. 9, when each is drawn through 
in turn and the sutures are tied. When these 
nine stitches have been placed and tied half 
the circumferences of the divided bowel ends have 
been united and the process of suturing can be most 
conveniently carried on by next placing a suture half- 
way up on the ununited side, leaving its ends long 
and using them to hold the tissues while the parts 
are sutured as before. This suturing of the parts 
is continued till the last one is to be placed, when a 
Lembert suture is substituted. If the sutures have been 
properly placed about one-eighth of an inch from each other 
and from the edge and have been tied sufficiently tight it 
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will be found that the peritoneum is turned in and that the 
stitches, with the exception of the last one, are not visible (see 
Fig. 10). If some of them have been so loosely tied that the 
sutures can be seen on the peritoneal coat it is best to insert 
a few Lembert sutures at these points. The sutured portion 
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of the bowel should then be washed with a small quantity 
of a 50 per cent. solution of hydrozone in saline solution, 
then with saline solution, and returned into the abdominal 
cavity, which should also be washed and filled with normal 
saline solution before the abdominal wound is closed. 


Tr. 6. 


the superior border of the smaller segment touches it and 
through which the suture is also passed, and is tied, the ends 
being left long ; a third suture is passed through all the coats 


my) 
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A, 4, Segments of bowel. n, Bn, Segments of mesentery. 
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a, 8, Portion of intestine and mesentery removed. n, n, Mesentery. 


c, ¢, c, Lines of the incision. 


By the method of suturing just described any portion of 
the intestinal tract can be united to any other portion 
Anastomosis of segments of ileum and colon may be effected 
by this method in the following manner. A suture is passed 
through all the coats of the greater and lesser intestinal 
segments at their mesenteric border, care being taken to 
adapt the border of either segment to the corresponding 
border of the other ; this suture is tied and the ends are left 
long; a second suture is passed through the side of the 
larger segment, starting from the lumen at the point where 


4, Sutures the ends of which are temporarily left uncut 
and by means of which the tissues are held while the 
needles are being placed. c, Mesentery. 


A, 


of the highest free end of the larger segment. The location of 
these sutures, which are also used to hold the parts in appo- 
sition while the other sutures are being passed, and the 
accurate adaptation of the mesenteric border of segments, 


are shown in Fig, 11. The other necessary sutures to 
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unite the divided intestinal edges are placed in the manner 
already described and the anastomosed bowel ends appear 
as shown in Fig. 12 

CLOSURE OF THE ABDOMINAL WounD 


In closit the wound in the abdominal wall I have of 
recent years been in the habit of uniting the tissues layer 


Fic. 10. 
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mpletion of the 


by laver | neans of catgut sut drainage not being 
employed OX t ca l » the cause of the in- 
fective trou ) ot b ! ( is by this means there 
are a gre “ert f tl yund ing properly closed 
and less t-operative hernia 


A, A, A, Sutures the ends of wt h are temporari'y left uneut. 
c, ¢, Mesentery 


Before finally tying the peritoneal sutures it has been my 
custom for many years past to wash out the abdominal 
cavity with warm normal salt solution (120°F.). This 
serves to demonstrate whether or not there is concealed 
hemorrhage present and when the water comes away clear 
the remaining opening in the peritoneum is closed, 
leaving the abdominal cavity, filled with the solution, the 
object of this being not only to lessen shock but also 
to prevent the formation of adhesions, to aid in the 
readjustment of the intestines and omentum to their 
proper position, and to lessen the danger of septic 


peritonitis The attention of the profession was called 
to this point in the technic as well as to the fact 
that a 15 volume solution of hydrogen dioxide could safely 
be 1 for the purpose of disinfecting the general peritoneal 





cavity when followed by the use of the saline solution ina 
paper read before the Society of the Alumni of Bellevue 
Hospital on Nov. Ist, 1893, entitled ‘‘A Case of Contusion 
and Rupture of the eum with Peritonitis without External 
Wound successfully treated by Cceliotomy and Enterectomy, 
followed by Circular Enterorrhaphy (Maunsell Method),” 
and published in the New York Medical Journal of Jan. 20th, 
1894. Since first employing this technic I can remember 
having had no case of intestinal obstruction due to post- 
operative intestinal adhesion, while, prior to the use in this 
way of the saline solution in the abdominal cavity, intestinal 
obstruction frem this cause, following abdominal opera- 
tions, was a frequent source of trouble. My opinion that 
the leaving in the abdominal cavity of a considerable 
quantity of normal saline solution tends to prevent 
the formation of intestinal adhesions has been confirmed by 
the opportunity afforded in a few instances of inspecting the 
intestinal tract of patients in the course of a secondary 
laparotomy, undertaken months or years afterwards for other 
difficulties, upon whom at the first operation numerous 
intestinal adhesions had been broken up and the technic 
just described had been employed, and none being found to 
exist at the time of the second operation. 


Diagram showing the united segments of the colon and 
ileum a. Line marking the point of union between the 
ends of the bowel, sh wing the peritoneal coat well turned 
in and that the knots and sutures are all inside the gut 
except the last one, at point bn, which is of the Lembert 
variety. Cc, Mesentery. 


In bringing the separated fibres of the muscles together 
it is important not to pull the catgut sutures too tight, for 
by so doing the tissues are damaged and healing is retarded ; 
one of the advantages of making the wound in the abdominal 
wall through either of the recti muscles is that the opening 
is practically self-closing. Before the cut edge of the 
fascia is united by sutures, retention sutures of strong 
kangaroo tendon are passed, and the divided edges of 
the fascia are then carefully united by sutures of fine 
chromicised catgut. If this part of the wound is firmly 
united it takes the strain off the other tissues and prevents 
all tendency to hernia, especially during the earlier weeks 
of the convalescence, when the union of the tissues is com- 
paratively weak. When these retention sutures are used the 
patient may be allowed to turn in bed, if she is uncomfort- 
able and wishes to do so. The edges of the skin are next 
approximated by means of a subcuticular suture of catgut. 
When this is satisfactorily done and primary union is secured 
there is practically no scar, After the wovnd has been closed 
in the manner described the tissues are washed with a 
solution of hydrogen dioxide, known as hydrozone, in full 
strength which is followed in turn by a solution of equal 
parts of absolute alcohol and ether. This serves to disinfect 
thoroughly and to dry the skin and permits of sealing and 
protecting the wound by means of a solution of celloidin, the 
formula of which is as follows: celloidin one part; absolute 
alcohol and ether, each four parts. Great care must be 
taken not to spread the celloidin solution too widely 
over the tissues as it has strong contractile powers 
and continues to draw the tissues together for some 
time after its application. If the moisture of the 
skin has been thoroughly removed before the applica- 
tion of the solution, this dressing will prove amply pro- 
tective to the wound and no other dressing need be employed. 
Celloidin is not difficult to obtain as of late years it has been 
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used considerably for imbedding tissues for cutting purposes 
in the pathological laboratory. The solution being composed 
of alcohol and ether is naturally sterile. It is perfectly trans- 
parent, so that the sl ghtest inflammation or suppuration in 
the wound is at once noticed. If too much of the celloidin 
solution is employed it may occasion severe discomfort. A 
little experience, however, enables the surgeon to determine 
how much of the solution to employ. If there is cause to 
fear oozing from the wound it is best not to employ the 
celloidin dressing, but if it is decided to do so it is best in 
such a case to protect the wound additionally by also covering 
it with gauze. Besides other advantages the use of this form 
of dressing prevents the discomfort and annoyances of various 
kind which attend the use of bandages, which become 
wrinkled, causing irritation of the skin or even serious bed- 
sores ; they also become soiled by urine or feces, thus adding 
to the discomfort of the patient and also to the danger of 
possible infection. If all goes well the coating of celloidin 
remains on ten or 12 days, its transparency allowing the 
wound to be inspected thoroughly from day to day. 


AFTER-TREATMENT., 

Before the patient is removed from the operating table it 
bas been found advantageous for the purpose of preventing 
the annoying gastritis which frequently follows the adminis- 
tration of the anwsthetic to wash out the patient's stomach 
with saline solution and in all cases, except those in which a 
complete intestinal anastomosis has been performed, to place 
in the stomach before withdrawing the tube four ounces of 
saturated solution ~of sulphate of magnesium, it being 
mechanically difficult for the stomach to throw off so small 
a quantity of liquid, the result generally being that 
the patient’s bowels act within a few hours, thus lessen- 
ing the danger of intestinal paresis. If during the 
operation stimulants have not been required to any 
extent a hypodermic injection of the solution of ergot 
already mentioned, combined with strychnine and spartein, 
or without either, according to the exigencies of the case, 
will tend to prevent the nausea which frequently follows the 
administration of the anesthetic and it will also tend to 
make the patient comfortable by quieting the nervous 
system. These injections of ergot can be repeated advan- 


tageously from three to eight times each 24 hours, according 
to circumstances, until the patient becomes comfortable and 


the temperature and pulse become normal. The patient is 
now returned to her bed, which has previously been heated 
by hot-water bottles, which should, however, be removed 
before she is placed in it, as even with care blisters and 
burns are often produced by contact with them even when 
only moderately heated on account of the patient's sluggish 
circulation ; she should be placed directly within the folds 
of a blanket. When a quantity of hot saline solution is 
allowed to remain in the abdominal cavity the patient 
generally leaves the operating table in good condition and 
with a warm moist skin. If the patient's pulse is weak and 
rapid it is wise to raise the foot of the bed somewhat. There 
is, however, usually little shock unless there has been much 
loss of blood during the operation. 

During the first 12 or 18 hours following the operation it is 
usually best not to allow the patient anything by the mouth 
except a little warm water from time to time. If ether has 
been administered intelligently in small quantities and in the 
manner previously described, there will generally be little or 
no vomiting or nausea, If the demand for fluids is urgent, 
which is seldom the case when saline solution is left in the 
abdominal cavity, it is probably due to gastric irritation and 
can usually be successfully combated by two or three large 
doses of salicylate of bismuth given at four hours’ intervals. 
The comfort of the patient during this early period of con- 
valescence will be promoted by passing a rectal tube 
three or four inches into the rectum every four hours, 
leaving it in place for a little while and before its with- 
drawal placing in the bowels from 10 to 16 ounces of 
normal salt solution at a temperature of 120° F. This the 
patient should be encouraged to retain, as it will tend 
not only to promote the passage of gas but at the same time 
will serve as a stimulant to the circulation, kidneys, and 
skin. As has already been stated, when an intestinal anas- 
tomosis has been effected no cathartic should be placed in 
the stomach when it is washed out on the operating table 
or administered by the mouth for 72 hours thereafter, 
dependence being placed upon the saline enemata, already 
alluded to, to move the bowels if it is desired to have them 
act before this time. 





The occurrence of concealed hemorrhage which manifests 
itself during the first 24 hours by a rapid pulse-rate and 
increased rapidity of respiration, a falling body temperature, 
dilatation of the pupils, and clammy perspiration, should never 
occur when catgut is the material used to tie off the vessels, 
if the ligatures are carefully placed by passing them through 
the tissues with a needle, and the gut is taken directly from 
absolute alcohol in which it is preserved and tied first with 
a single knot and then with a double knot; as pointed 
out by Frederick of Buffalo, this prevents the gut from 
becoming loosened and untied and is the reverse of the usual 
manner of tying silk when used for a similar purpose. 
If 15 hours after the performance of the operation the 
nausea following the administration of the anesthetic con- 
tinues in spite of the treatment outlined and the patient has 
not had a movement of, or passed gas by, the bowels and 
her abdomen is beginning to be distended slightly, intes- 
tinal paresis should at once be thought of and a seidlitz 
powder administered in the following manner. The con- 
tents of the blue paper having been dissolved in a 
tumblerful of water, the contents of the white paper are 
dropped upon the surface of the solution at the time 
the patient is ready to drink it, a warning having first 
been given to her of the importance of retaining the 
liquid. The advantage gained by the administration of the 
powder in the above-described manner is that the acid dis- 
solves slowly, the solution thus maintaining its agreeable 
taste till it is swallowed, and also that some of the gas, 
being generated in the stomach, exerts a counter pressure 
on the intestinal contents and thus helps to overcome the 
existing reversed peristaltic current and to start it once 
more away from the stomach and towards the anus, The 
physician should personally supervise the administration of 
the remedy and remain with the patient until the bowels act, 
for the time is a critical one and in a few hours the patient 
will either pass safely out of the threatened danger or be 
beyond hope of recovery. If the saline solution is retained 
by the patient one and a half hours later a tumblerful of 
hot peptonised milk will often cause the bowels to act 
freely, and when this occurs all danger is usually over, the 
patient ceases to regurgitate the stomach contents, passes 
gas by the bowel, and in a few hours is ready to 
take eight ounces of peptonised milk every three hours, 
Should the patient reject the saline solution I have found 
it advantageous to administer a second powder within 15 
minutes or while the patient is somewhat exhausted by the 
act of rejecting the first, the importance of retaining the 
solution being explained again to the patient, who often must 
be ordered in rather an imperative manner to endeavour to 
retain it. The second effort is usually successful, provided 
the condition bas been promptly recognised and treatment 
instituted. If, however, it is not a turpentine enema should 
be given or one consisting of six ounces of saturated solution 
of sulphate of magnesium and two ounces of glycerine. 

The onset of peritonitis is indicated by a gradual but per- 
sistent rise of pulse, increased frequency of respiration, 
beginning on the second or third day, accompanied by a 
sharp and persistent pain, gradually increasing in intensity, 
the body temperature being elevated or not. If the pulse- 
rate rises and remains in spite of our efforts above 120 a 
minute the outlook is generally unfavourable. Much may still 
be done, however, by the judicious use of ergot, strychnine, 
and other stimulants and food, also by the introduction of 
large quantities of saline solution into the system by the 
bowel, as well as by promptly recognising and evacuating 
accumulations of fluid in the abdominal cavity, whether 
purulent or otherwise, the pressure from which alone 
often causes embarrassment of the lungs and heart, and 
by keeping the bowels well op« ned by the daily use of 
castor oil. Infection of the abdominal wound usually 
manifests itself by the occurrence of a secondary rise of 
body temperature four or five days after the operation has 
been performed and should be treated by opening the wound, 
washing the parts with hydrozone, and following this by the 
application of a wet dressing. The best treatment for an 
infected or sluggish wound is to irrigate it with saline solu- 
tion to which tincture of myrrh and hydrozone have been 
added in the proportion of 1 to 16 each, followed by the 
application of gauze soaked in ozonised glycerine (glycozone). 
The wound as a result of this treatment will soon be in a 
condition to have its edges approximated by secondary 
sutures. 

While the various symptoms described have individually 
to be considered and their meaning weighed, they also have 
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the disease to the mother. Clinical evidence seems to show 
that this is so and that it is no uncommon occurrence. 

The various modes of transmission, classified according as 
symptoms of syphilis are present in one parent or in both, 
might be arranged in order of frequency thus: (1) father 
syphilitic, mother healthy ; (2) father and mother syphilitic ; 
(3) mother syphilitic, father bealthy; and (4) mother 
acquired syphilis during pregnancy. Does the mode of 
transmission make any difference to the disease in the 
infant, either in the character or in the severity of the 
symptoms! So far as my own observations go there would 
seem to be no corresponding difference unless it be that 
when the mother has acquired syphilis after the time of 
infant is apt to be affected more severely 
than in other cases; but even if this be so—and I do not 
feel at all sure of it—the difference may depend merely on 
the recency of the disease in the mother. 

And this brings me to another question: Does the stage 
of the disease in the parents influence in any way the 
character of the disease in the offspring? At first sight it 
appears obvious that the later the stage of the disease in the 
parents the less the severity of the disease in the child. How 
common is a record of successive pregnancies like this: 
(1) miscarriage at four anda balf months; (2) miscarriage 
at five and a half months; (3) eight months child, lived 
two hours; (4) boy with marked symptoms of congenital 
syphilis who survived; and (5) apparently healthy, now 
aged five months. Or this, where the mother showed 
secondary symptoms of syphilis during her first pregnancy : 
(1) stillborn; (2) stillborn; (3) lived four days; (4) 
lived 19 days; and (5) idiot who survives with choroid- 
itis and other marked symptoms of syphilis. Moreover, 
it has been shown that in the stillborn or short- 
lived infants of syphilitic parents there are often severe 
syphilitic lesions which certainly cannot be present in the 
later infants who survive. It is, of course, possible that the 
increasing duration of successive pregnancies and the longer 
life of the foetus may depend upon diminishing placental 
disease—i.e., the decreasing severity of the syphilis may be 
in the mother and in the maternal portion of the placenta, 
not in the fcetus; but in face of the frequent occurrence of 
syphilitic lesions in the foetus this explanation hardly seems 
probable for all cases. It must be admitted, however, that 
there are certain facts which are difficult to reconcile with 
any theory of progressive diminution in the intensity of the 
transmitted disease. The intensity of the disease may be 
vreater in a later than in an earlier child ; occasionally the 
disease may even be absent in one child and reappear in 
a later child. The following history illustrates these points : 
(1) twin, premature, both stillborn, (2) survived, shows 
interstitial keratitis ; (3) (4) and (5) all miscarriages; (6) 
apparently entirely free from syphilis ; (7) and (8) stillborn. 
I have no record of the subsequent children until (14) a girl, 
who came under my observation at six years and eight 
months with hemoglobinuria, a condition which in children 
is usually associated with congenital syphilis. Even more 
curious are the cases in which one of a twin is healthy while 
the other has congenital syphilis. Several such cases have 
been recorded. One came under my own observation, an 
infant with severe and fatal syphilis who died at the age of 
seven months. His fellow-twin was apparently perfectly 
healthy. 


conception the 


SYMPTOMS. 

Rarity of manifestations at birth It is customary to state 
that inherited syphilis very rarely manifests itself at birth ; 
Diday even questioned whether syinptoms of syphilis were 
ever present at birth, Undoubtedly it is very seldom possible 
to make a positive diagnosis so early, but I suspect that 
symptoms which are seen in the 
to have indicated syphilis are present at birth in a larger pro- 
portion of cases than is usually supposed. Perhaps the most 
characteristic is the so-called syphilitic pemphigus ; this was 
present at birth in two out of 100 cases under my observa- 
tion. Jaundice the result of intercellular cirrhosis is occa- 
sionally present at birth; snuffling was noted after careful 
inquiry as present on the day of birth in 11 per cent. of my 
, some of the changes in the fundus oculi, particularly 
choroido-retinitis, are almost certainly intra-uterine in origin, 
and therefore present at birth ; enlargement of the liver and 
spleen are also present at birth in some cases, 

A curious association of congenital syphilis may be 
mentioned here, for it is noticeable at birth in some cases— 
namely, an unusually abundant crop of hair, usually, I 
think, dark in colour. This was present in 4 per cent. of my 
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cases and may perhaps be of some value as confirmatory 
evidence in conjunction with other symptoms; alone it 
certainly has no diagnostic value. Here also may be men- 
tioned the so-called syphilis hamorrhagica neonatorum which 
although not observed actually at birth has usually appeared 
within a few days after birth. Some observers have thought 
that spontaneous hemorrhages in the newly born—e.g., 
from the stomach or bowel—are commonly due to congenital 
syphilis. I can only say that in my own experience such an 
association has been exceedingly rare ; most cases of melwna 
neonatorum and other hzmorrhages in the newly born are 
not in syphilitic families and most syphilitic infants show 
no special tendency to hemorrhages. There can be no 
doubt that the association exists, I have seen it myself more 
than once, and microscopic change, particularly endarteritis 
presumably syphilitic in origin, has been demonstrated in 
the small vessels in some fatal cases of melena neonatorum ; 
but none the less I think that the frequency of this associa- 
tion has been exaggerated and that it is actually very rare. 

Order and frequency of symptoms.—I shall consider the 
symptoms of infantile syphilis in order of frequency and as 
far as possible in order of occurrence ; but you will under- 
stand that while some symptoms usually occur during the 
first two or three months of life, and others later in the first 
or second year, there is no rigid sequence, and while it is 
useful for practical purposes to know how late or how early 
any particular symptom usually occurs considerable variation 
is to be expected. 

Marasmus.—This may be mentioned first not only 
because it is noticeable in greater or less degree in a large 
majority of syphilitic infants but also because in its 
gravest form it frequently dates, if not from birth, at any 
rate from a few days after birth. It has seemed to me that 
wasting occurs in two different forms in congenital syphilis; 
the first and commoner is the moderate degree of wasting 
which accompanies almost any illness in infancy. This is 
associated with well-marked manifestations of syphilis and 
ceases when the accompanying symptoms of syphilis subside ; 
it scarcely influences prognosis. The second is a progressive 
marasmus which often begins before any other manifestations 
of syphilis have appeared and which continues even when 
associated symptoms of the disease have disappeared com- 


pletely under mercurial treatment; the wasting is inde- 
pendent of any fault in feeding or irregularity of the bowels, 
it may occur when the infant is breast-fed and free from 


vomiting and all other ordinary causes of marasmus; 
sometimes, and herein lies the urgency of diagnosis, it 
responds to treatment with mercurials but more often, 
I think, it fails to respond to any treatment and day 
after day the infant loses weight and after a few 
weeks, generally within three or four months after 
birth, it dies.’ In families where there is known to be 
syphilis in the parents, either from their own admis- 
sion or from the occurrence of congenital syphilis in 
previous children, this grave form of marasmus may be 
recognised as due to syphilis before other manifestations are 
present, and in any infant under the age of three months 
who wastes persistently in the absence of the ordinary causes 
of marasmus the possibility of congenital syphilis should be 
considered, for, as I have said, although mercurial treatment 
often fails to arrest the wasting in such cases, occasionally it 
will save the infant. 

Snu fles.—Snuttliing occurs almost always within the first 
three months, usually within the first six weeks ; it was present 
in 70 per cent. of my cases. The condition varies greatly in 
degree from a slight stuffiness of the nose up to a profuse 
discharge of pus, perhaps blood-stained, continually running 
from the nose, so that the infant cannot suck and is hall 
asphyxiated if it tries to close its mouth; these severer 
degrees are, however, quite rare, and corresponding with 
this rarity is the fact that depression of the bridge of the 
nose results only in a small minority of the cases which have 
snuffies, and even more rare as a result is ozwna. The 
depression of the bridge of the nose may be produced very 
rapidly ; in an infant recently under my care with very 
severe snuffies the bridge of the nose had markedly fallen 
in at the age of 12 weeks sothat had the child lived he 
would have been permanently distigared. Vigorous and early 
treatment, with local antiseptic applications by syringing, 
as well as internal mercurialisation, might do much to 
prevent this nasal deformity. 

I need hardly remind you that infants, like older people, 
are subject to ‘cold in the nose” and snuffling may be due 
to this simple coryza with no taint whatever of syphilis. 





Adenoids also are not very rare even in infants a few weeks 
old and may associated with some catarrh causing 
snufiiing respiration. There are also some forms of idiocy, 
particularly Mongolian imbecility and microcephaly, in which 
asmall naso-pharynx with a special tendency to catarrh is 
responsible for snuftling and snorting respiration quite apart 
from syphilis. 

Skin eruptions.—These generally appear soon after the 
snuflies and almost always within the first three months, 
They are certainly very uncommon after the age of six 
months; in one of my cases the rash appeared at eight 
months and in another at one year. Some characteristic 
eruption was present in 69 per cent. of my cases. I 
shall not attempt to describe all the skin affections 
which have been observed in congenital syphilis; the most 
characteristic might be grouped as follows: 1. Macular, 
small reddish-brown, ‘* raw-ham-coloured " areas, generally 
roughly circular, but running together into irregular areas, 
dry and sometimes finely desquamating on the surface ; 
occasionally these patches are yellowish brown or fawn- 
coloured and have a dry glazed surface. ‘This eruption 
may be present on any part of the body but is par- 
ticularly characteristic in its tendency to affect the 
middle third of the face—i.e., if the face be divided into 
three parts vertically, the middle portion including the 
chin and upper lip, the nose, and inner end of the 
eyebrows, is specially affected and sometimes the only 
part affected by the syphilitic rash. 2. Erythematous, 
diffuse in distribution and occurring specially about the 
perineum and down the inner side of the thigh and leg as far 
az the instep of the foot; the skin may be dry and glazed 
and at the edge of the affected area there are often outlying 
small round patches of similar character. 3. Desquamative ; 
either of the preceding is sometimes associated with a little 
fine branny desquamation of the affected areas, but apart 
from these there is a profuse desquamation of the palms and 
soles which, occurring in an infant under the age of three 
months, is very characteristic of congenital syphilis. 4. 
Fissures, usually radiating outwards from mucous surfaces 
e.g., the mouth and anus; these generally occur within 
the first few weeks of life and are often deep enough to leave 
sears which last for the rest of hfe. 5. Bullous, the 
‘* syphilitic pemphigus " which, as already mentioned, is 
present at birth or within the next few days. 6. Condylo- 
matous ; these moist, warty-looking, flat-topped, slightly 
raised patches, usually of about the size of a threepenny-bit 
or smaller and situated in moist parts, for instance, about 
the anus or in the mouth, must be mentioned here, for 
although they differ from the other skin lesions of congenital 
syphilis in their tendency to appear and to reappear long 
after infancy they are, I think, most common in the first 
and second years of life. Lastly, I would remind you of the 
frequent occurrence in syphilitic infants of skin affections 
which exactly resemble such ordinary non-syphilitic lesions 
as eczema and erythema intertrigo ; for instance, behind the 
ears there is often a very ordinary eczema whilst on the face 
there is a characteristic syphilitic rash in an infant who 
shows other well-marked evidence of the disease. Similarly 
a seborrhaic condition of the scalp or an ordinary erythema 
intertrigo about the groins and perineum frequently coexists 
with definite manifestations, cutaneous or otherwise, of 
congenital syphilis. 

Whilst speaking of the skin lesions of this disease I must 
mention two symptoms which are very characteristic of in- 
herited syphilis. I have already mentioned the abundant 
crop of hair which is sometimes a noticeable feature at birth 
in the syphilitic infant; a few months later the opposite 
condition (a more frequent and much more characteristic 
symptom) is sometimes present (it occurred in 6 per cent. 
of my cases), a thinning of the hair, so that it becomes 
sparse and scanty, never leaving complete baldness as in 
alopecia areata, but leaving so little hair that the bald- 
ness at once attracts notice and the more so as it commonly 
begins over the vertex and leaves for some time a fringe of 
thicker hair around the side of the head, somewhat after the 
style of a monk's tonsure. The other symptom is onychia, 
seen usually in early infancy and, I think, usually associated 
with some cutaneous lesion, especially, perhaps, with the 
desquamative lesions; the nails of the fingers and sometimes 
of the toes become dry and shrivelled and discoloured and 
soon are shed altogether, leaving a small base of newly 
formed nail which, if the infant is under treatment with 
mercurials, may speedily grow to a perfectly healthy nail. 

Enlargement of the spleen.—Widely varying statistics have 
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been recorded on this point ; some have placed the frequency 
as low as 10 per cent., some as high as 78 per cent. I 
suspect that this variation depends largely on difference of 
ideas as to what is to be called enlargement: if easy 
palpability be the standard, then 45 per cent. of my cases 
showed splenic enlargement, but including only cases in 
which the enlargement was at least one and a half fingers’ 
breadth (about one inch) below the costal margin the pro- 
portion was 22 per cent. It is quite clear that absence 
of splenic enlargement weighs very little against the dia- 
gnosis of congenital syphilis and mere palpability, I think, is 
of very little value as positiveeevidence, for the spleen is 
often to be felt in infants who are free from all suspicion 
of syphilis; when, however, the spleen extends an inch or 
more below the costal margin, especially in an infant under 
the age of six months, it has, I think, some value as 
confirmatory evidence 

Eye affections, syphilitic in character, were present in nine 
out of 60 infants during the first year of life—i.e., in 15 per 
cent, ; all these showed iritis or choroiditis. The value of 
ophthalmoscopic examination in the diagnosis of congenital 
syphilis is worth remembering, and in view of the 
probability that some of the fundus changes are intra- 
uterine in origin it may be of value in determining treat- 
ment even before other evidence of syphilis has appeare «l. 

Laryngitis is one of the most frequent of the early sym- 
ptoms. It was present in 14 per cent. of my cases, It 
occurs usually soon after the onset of the snuffles or rash. 
A hoarse aphonic cry in an infant under the age of three 
months should always suggest the possibility of congenital 
syphilis 

kp ph yaitiz Was present in ll per cent. Some observers 
have found it even more frequently—e.g¢., Scherer found it 
11 times in 50 cases. The earliest onset in my cases was at 
two weeks and six out of 11 began during the first three 
months (six out of Scherer’s 11 cases also began under the 
age of three months) It ix one of the causes, if not the only 
cause, of the so-called “syphilitic pseudo-paralysis ” and 
should always be suspected when an infant during the first 
half year loses the use of one limb, especially the upper limb, 
without apparent injury. It might be mistaken for infantile 
scurvy, but this disease rarely occurs under the age of six 
months and practically never under four months. Infantile 
paralysis also hardly occurs under the age of six months and 
rheumatism can be excluded, for it is almost unknown in 
infancy. The tenderness and pain on movement will usually 
suffice to eliminate a paralysis of cerebral origin which, 
moreover, is seldom limited to one limb as this syphilitic 
pseudo-paralysis usually is. The history of onset some weeks 
after birth serves to distinguish from the palsy which results 
from damage to the brachial plexus «during birth. The 
diagnosis is important, for with mercurial treatment the 
pseudo-paralysis disappears completely in a week or two; 
local treatment is seldom necessary beyond protection of the 
flaccid limb from mechanical injury. But if the syphilitic 
origin of the condition is overlooked, apart from the suffering 
entailed to the infant, there is a risk of separation of the 
epiphysis and also of suppuration, which I have seen occur 
about the affected epiphysis with undoubted syphilis, per- 
haps from superadded pyogenic infection of the damaged 
tissue 

Orchitis, present in five out of 64 males—i.e., in nearly 
8 per cent. of my cases—is another symptom which in early 
infancy is almost pathognomonic of congenital syphilis. The 
testes are enlarged to two or three times the normal size. are 
very hard, and quite free from tenderness. The condition 
may easily be overlooked unless specially sought ; its detec- 
tion is important, not only as an aid to diagnosis but also 
because early administration of mercury may prevent loss of 
function in these organs. It differs from tuberculous disease 
not only in affecting the body of the testis first and chiefly, 
whilst the epididymis is seldom appreciably affected, but 
also in being almost alwavs a bilateral affection In three 
out o l in at the age of 12 weeks, a time 
ut which tuberculosis of any sort, and especially of the 


f my five 
repr yluctive organs, is rare. 
Brain ath : leed nervous affections of any sort, 
are usually state e very uncommon in congenital 
syphilis j ‘ord ‘ ny own figures 10 per cent. of 
children up 2 ave of 12 vears with this disease showed 
cerebral affection one kind or another, and even if only 
infant< were 1 the proportion see med to be nearly as 
hig Idiocy, pachymeningitis with cortical sclerosis, hydro- 
cephalus, and cerebral palsies, all these are occasionally 





due to inherited syphilis, and although no one of themisa 
frequent manifestation, 8 to 9 per cent. of syphilitic infants 
show one or another of these cerebral affections. 

Anemia of a very profound degree is sometimes a result 
of congenital syphilis, most often, I think, towards the end 
of the first or in the second year. This anemia may 
oceur after all other manifestations of the disease have dis- 
appeared, so that at the time it is the only indication of 
syphilis. This was impressed upon me some time ago by the 
case of an infant whom I had treated for syphilis at the age 
of five months; he passed out of my observation for a time 
and at the age of about 18 months he was brought again 
with profound anemia. I had forgotten the previous 
symptoms (syphilitic epiphysitis and condylomata) and was 
in great doubt as to the cause of the anwmia, which was 
the only symptom except some diffuse thickening of the 
epithelium of the tongue. The anemia remained a puzzle 
until after some months large condylomata appeared at 
the anus. 

The extreme pallor of the face with a brownish-yellow 
tinge especially about the nose and cheeks is very striking 
and may, even in the absence of other symptoms, suggest 
syphilis, but itis certainly not pathognomonic. This anwmia of 
congenital syphilis is not associated usually with any special 
enlargement of the spleen beyond the moderate degree which 
is common in this disease, and herein lies one difference from 
the so-called ** splenic anemia” the relation of which to con- 
genital syphilis is still sw) judice and in which enormous 
enlargement of the spleen isa characteristic symptom, Exami- 
nation of the blood shows nothing to distinguish this profound 
anemia of congenital syphilis from profound anemia 
secondary to other conditions—for instance, rickets. Whether 
a study of the blood will draw any hard-and-fast line between 
this syphilitic anemia and the so-called ** splenic anemia of 
infants” is still a moot point. Undoubtedly the blood in 
the latter group of cases presents features which might 
suggest a disease sui generis, but the very close association 
between this ** splenic anemia” and congenital syphilis and 
rickets must, I think, make us very cautious in accepting 
any such view. The café-av-lait tint which is sometimes 
described as characteristic of congenital syphilis differs 
considerably from the yellowish anwmia. The predominat- 
ing tint is brown rather than yellow and it is seen, not in 
well-nourished infants as the anwmia is, but almost always 
in puny emaciated infants and at an earlier age than that 
at which the anwmia usually occurs. 

Parrot’s nodes and cranio-tabes.—The relation of these to 
congenital syphilis has been much disputed. By some they 
have been regarded as indubitable evidence of syphilis, by 
others as a product of syphilis and rickets combined, and by 
others again as due to rickets alone. If I may simply state 
my own opinion, formed as the result of some special obser- 
vation on this point, [ should say that neither of these 
symptoms can be taken as evidence of syphilis; that both 
of them are found far more often without syphilis than with 
it; that both of them may be produced by rickets alone ; 
but that both of them are occasionally found with congenital 
syphilis apart from rickets. Of 100 cases of congenital 
syphilis under my observation only two showed Parrot’s 
nodes and both these showed rickets also. I think it is quite 
possible that under the name ‘* Parrot’s nodes” two con- 
ditions, structurally different, though resembling one another 
clinically, are confused together, one being the result of 
syphilis and the other of rickets; at any rate, I can affirm 
from my own observation that these bosses on the skull 
show anatomical differences which seem to support this 
view. 

Cranio-tabes has seemed to me to be very rarely due to 
syphilis; indeed, in examining the heads of syphilitic 
infants for cranio-tabes I have been struck with the firmness 
of the bones, which have often seemed to become firm and 
hard rather earlier than in infants who showed no evidence 
of syphilis; in my own experience cranio-tabes has been 
associated most often with laryngismus stridulus and tetany, 
which are both recognised as rachitic manifestations, and in 
most of these cases there has been no suspicion of syphilis. 
I have not time to do more than mention the ulceration of the 
tongue, the gummata on the bones and in the viscera, and 
the acute nephritis, which are all occasional symptoms of 
infantile syphilis, 

CONTAGION IN INHERITED SYPHILIS. 


I turn now to a very important practical point, the 
contagiousness of inherited syphilis: Is there any risk 
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that the infant may give the disease to anyone else? 
I have already referred to Colles’s law which emphasises 
the extremely important fact that a mother can suckle 
her child who has congenital syphilis without risk of 
infection. It is hardly possible to exaggerate the im- 
portance of this, for the life of a syphilitic infant often 
depends upon the continuance of breast-feeding; the special 
frequency of gastro-intestinal disorders and marasmus in 
these infants makes it a matter of vital importance that 
the mother should suckle it if possible for the full nine 
months. A few cases have been recorded in which a syphilitic 
infant was supposed to have infected its mother, but in some 
of these there was a doubt whether the infant might not have 
had acquired syphilis and in any case the number is so small 
that such infection must be excessively rare and the risk is so 
infinitesimal that it can hardly be taken into account when 
the difference which suckling makes in the chances of the 
infant's survival is considered. But Colles’s law, be it remem- 
bered, states also that the infant with inherited syphilis, 
although it does not infect its mother; will infect a wet 
nurse ; and this raises the broad question as to the con- 
tagiousness of inherited syphilis. On this point there is a 
wide difference of opinion ; I should like to quote first two 
statements—one from an old writer and the other from a 
recent. ‘The lesions of congenital syphilis,” says Diday, 
“differ from those of ordinary syphilis by an infinitely 
greater power of contagion. And what is at the same time 
remarkable and deleterious in them is, that they transmit 
this same property to the person who receives the disease 
through them.”' In the Jowrnal of the American Medical 
Association of Nov. Sth, 1898, is the following remarkable 
statement by Dr. L. D. Bulkley: ‘* Hundreds and thousands 
of cases of innocent syphilis have had their origin in 
innocent babes and too great care can hardly be exercised.” 
(He is not speaking of acquired syphilis for he expressly 
says at the beginning of his paper that his remarks have 
reference only to hereditary syphilis.) ‘I have myself 
seen most lamentable instances, and not very recently had a 
grandmother with chancre within the nostril followed by 
most severe syphilis with prolonged brain symptoms who 
had received the infection from a syphilitic grandchild who 
died of the disease.” In the same paper he says: ‘* Multi- 
tudes of cases are on record where the disease has been thus 
communicated to those around by means of the feeding 
bottle from testing it”; and he adds somewhat inconse- 
quently, ‘*I have seen one case where this was believed to be 
the mode of infection.” 

Let me refer you now to a careful observer whose 
Hunterian lectures on infantile syphilis are an admirable 
contribution to the subject. Dr. J. A. Coutts says, after 
excepting one doubtful case, ‘‘I have personally never 
known an instance where syphilis was contracted from an 
infant with the inherited complaint, and this in spite of 
many thousands of healthy children and adults having been 
exposed to infection from cases under my care.” He men- 
tions also that as a result of special inquiry from 18 medical 
men connected with children’s hospitals he could hear of only 
eight cases of supposed infection from children with con- 
genital syphilis and four of these eight cases took the form 
of exceptions to Colles’s law and might therefore by some 
be rejected as unreliable. In my own experience I have 
not met with a single case of infection from an infant with 
inherited syphilis. I have, however, heard of two cases in 
which infection (not of the mother) seemed to have occurred, 
and I am entirely in agreement with Dr. Coutts’s conclusion, 
**that inherited syphilis is occasionally contagious is certain, 
but it is equally certain that the virulence of such contagion 
has been grossly and vastly over-estimated.” 

The practical outcome of these observations is clear: it is 
only right to warn parents that such a danger does exist, 
especially so long as syphilitic skin lesions, condylomata, or 
other [specific affections of mucous membranes are present. 
Kissing of the syphilitic infant should be avoided altogether 
and those who must handle the child should wash their hands 
carefully after each handling ; the filthy habit of moistening 
the ‘‘comforter” or ‘‘teat” in the mother’s own mouth 
before giving it to the infant, objectionable and dangerous 
as it is in any circumstances, becomes even more so when 
children, following the example of their elders, do the same 
for the syphilitic infant. Only a few days ago a mother, 
whose little girl, aged about eight years, was born before 
syphilis appeared in the family, told me that this child 


1 Infantile Syphilis, Translations of the Sydenham Society, p. 53. 





frequently took the teat from the syphilitic baby’s mouth 
and moistened it afresh in her own. Such a practice should 
certainly be forbidden, 

TREATMENT. 
treatment of infantile syphilis 
choice of drugs: the only question is in what form 
should mercury be administered, in what and for 
how long. I think that there is no form more generally 
useful for infants than grey powder. Combined with 
aromatic chalk powder a dose of half a grain can usually 
be given three times a day without causing diarrhoea ; 
but if there is any looseness of the bowels Dover's powder 
may be given with the grey powder in doses of one-eighth 
of a grain for infants over three months of age, and one- 
fourth of a grain at the age of six months, I have also used 
the liquor hydrargyri perchloridi, but 1 think it is more 
liable to cause diarrhcea; an infant a month old can take 
three minims and an infant six months old can take from 
five to ten minims three times a day. Inunction of 
unguentum hydrargyri may be used either alone or, in severe 
cases, in addition to the internal administration ; a piece of 
the size of an average green pea—a rough measurement of 
15 grains—is gently rubbed over the abdomen or the inside 
of the thigh or arm at night and left covered over with a 
flannel bandage until the following morning when it is 
washed off ; this to be repeated every night unless the skin 
shows signs of irritation, as it occasionally does. By one or 
other of these even in the most severe an 
infant can rapidly be brought under the influence of 
mercury, and I know of no condition in which there is any- 
thing to commend the intramuscular or intravenous injections 
of iodine or mercury which have recently been advocated for 
infantile syphilis. Such methods, however suitable they 
may be for adults, are in my opinion wholly unsuitable for 
the treatment of the disease in infants; they involve an 
absolutely unnecessary infliction of pain and an equally 
unnecessary risk of troublesome inflammation. Todides 
are by no means useless in the treatment of infantile 
syphilis ; with epiphysitis and gummata, which may occur 
very early in infancy, iodides should be used internally in 
addition to mercury, and I fancy that in other manifestations 
of syphilis in infancy iodides may be used sometimes with 
advantage. The duration of mercurial treatment is a point 
of much importance. The disappearance of symptoms is, I 
think, no indication for discontinuing treatment} there are 
cases in which under mercurial treatment all symptoms 
disappear in three or four weeks, but if mercury be dis- 
continued so soon, symptoms will almost certainly recur, 
Treatment with mereury should be continued for at least 
six months after the disappearance of active symptoms of 
syphilis and where symptoms tend to recur when treatment 
is omitted it may be necessary to continue it for a year or 
more. 
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RICARDUS ANGLICUS AND THE TEACHING OF ANATOMY IN 
THE MIDDLE AGEs, 

Mr. PRESIDENT AND GENTLEMEN,—We find occurring in 
the medical history of the thirteenth century and attached 
to a good many old manuscripts in our libraries the name of 
one Ricardus Anglicus, Richard the Englishman, and are 
naturally desirous of finding out all that can be known about 
our countryman and of displaying his work and personality 
as clearly as we can. But here we encounter the same 
difficulty as in the case of Gilbert —that is, the ambiguity of 
a Christian name. We read of Magister Ricardus, Ricardus 





1 An abstract of Lecture 1. was published in Tur Laycet of Noy. 12th, 
1904, p. 1327. 
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Salernitanus, Ricardus fnglicus, and Ricardus Parisiensia, 
so that evidently some discrimination is necessary. On 
investigation it appears that the four Richards are reducible 
to two persons—an earlier and a later. The earlier, called 
sometimes Salernitanus, who was in some way connected 
with the school of Salerno, the Ricardus senior of Gilles de 
Corbeil, the honoured magister and probably actual teacher 
of Gilbert, was the writer of numerous medical works (one 
of them a treatise on anatomy), some of which have been 
wrongly attributed to Ricardus Anglicus. He was a French- 
man apparently by nationality and a teacher at Montpellier 
though having had some earlier connexion with Salerno. He 
must have lived and flourished_at the end of the twelfth 
century though he probably lived on into the thirteenth, 
but the dates of his birth and death are not known 

The later Richard was our Ricardus Anglieus, called 
also J’arisiensis because he at one time lived at Paris. 
As in the case of Gilbert, the name Anglicus implies 
not only that he was an Englishman but that he lived 
or was well known abroad. The main outlines of his 
life are clearly marked out on unquestionable evidence. 
He was born at Wendover and was known as Richard of 
Wendover. One would like to adopt and to use this name 
exclusively, were it not that there was another contemporary 
Richard of Wendover, Bishop of Rochester. It has been 
suggested that Richard studied at Oxford but of this there 
is no evidence. He was a canon of St. Paul's and the 
official records still show the names of the different prebends 
that he held successively. His contemporary Matthew Paris, 
the monk of St. Albans and well-known chronicler, who died 
only seven years after Richard, gives us further particulars 
about him. He states that Richard was physician to the 
Pope Gregory LX. (though when appointed he does not say) 
and retained his post till the death of the Pontiff in 1241 
The Pope was much attached to his physician and on his 
death-bed gave him a much valued possession, an ivory 
crucifix containing precious relics. This crucifix Richard 
bequeathed to the Church of St. Alban, so that Matthew 
Paris must have been well acquainted with the circum- 
stances. Next, Du Boulay, or Buleius, the historian of the 
University of Paris, tells us that Richard of Wendover, 
canon of St. Paul's, London, the physician, made himself a 
great reputation among several of his countrymen who were 
professors at that time. Now “professor” had not then 
precisely the formal meaning it has now but at all events it 
meant teacher. Richard died in 1252, as is confirmed by 
official records. There is nothing doubtful or uncertain 
about all this. The only point not quite clear is when 
Richard taught at Paris. 

There ought not to be any confusion between the 
two Richards, and there is not, except as to their writings. 
Both wrote books, and each of them, as it happens, wrote 
a book on anatomy and some kind of book called ** Practica,” 
besides others, which are assigned generally to Ricardus, 
with or without the suffix Anglicus. But his name is often 
applied very loosely and inaccurately, scribes and cata- 
loguers having been accustomed to suppose that any medical 
work by Ricardus must have had the Englishman for its 
author. 

lhe MSS. of Ricardus at Paris were carefully examined 
and read by M. Littré more than 50 years ago. He found 
that some of these works must have been written in the 
twelfth century and therefore could not have for their author 
Richard of Wendover who died in 1252. About others he 
was uncertain or gave no opinion. But with our present 
knowledge of the medical literature of those times there can, 
I think, be little doubt tnat most of these books had nothing 
to do with our Richard of Wendover ; certainly seven or eight 
out of ten would be excluded. I have examined by reading 
as far as possible and by having some copies made several 
MSS. in the British Museum and the Oxford libraries and 
have not as yet come upon any MS. which can be certainly 
referred to Richard of Wendover; all that I have seen ar 
clearly the works of the earlier Richard. 

In this difficulty of finding the genuine works of our 
Richard we receive unexpected aid from Vienna. An able 
and learned investigator of the history of mediwval anatomy, 
the Ritter von Téply, lately appointed professor of the 
history of medicine in the University of Vienna, has 
published in a beautiful form from a manuscript in the 
Palatine library a Latin treatise on anatomy which bears 
the name of Ricardus Anglicus and which he regards as 
the work of our Richard of Wendover. Now the mere fact 
that the name Anglicus is inserted upon the MS. is, of 





course, not enough to establish the authorship beyond 
question, since we have seen how loosely names are 
applied, and that this particular name is often given quite 
erroneously. But Professor von Téply gives corroborative 
evidence derived from the style and contents of the work 
which correspond to the time of Richard of Wendover. They 
will be discussed later ; but in anticipation I must say that it 
appears to be just such anatomical teaching as we should 
expect to have been given at Paris in the middle of the 
thirteenth century. It contrasts strongly with the anatomy of 
the earlier Richard formerly spoken of. There are several MSS. 
of this in the British Museum and at Oxford, and one of those 
in London bears the name of Magister Ricardus Vetulus, 
evidently the same as the Ricardus Senior mentioned in my 
last lecture as spoken of by Gilles de Corbeil and probably 
the teacher of Gilbert. The contrast of these two works, of 
different schools and different dates, is very instructive and 
will be considered in the course of some remarks on the 
history of anatomical teaching. 

We now on to some notes the History of 
Anatomical Teaching in the Middle Ages, ‘* Teaching” 
only is regarded and not the history of anatomy which would 
be far too large a subject. It is proposed to illustrate this 
by quoting several documents relating to anatomical teach- 
ing and then to show the changes which it underwent. In 
this enumeration reference will be made to the anatomy of 
the earlier Richard and to the anatomy of Ricardus Anglicus 
as published by Ritter von Téply, and thas the true character 
of these treatises will be shown by comparison, 


pass on 


ANATOMICAL TEACHING AMONG THE GREEKS, 


In early times anatomy was taught in Greece to the 
children of ‘‘Asclepiad” families, the real or supposed 
descendants of Asclepios, with whom medicine was a here- 
ditary craft. Afterwards strangers as well as members of 
the family were taught the craft, and it was then, according 
to Galen, that books of anatomy were first composed. Ata 
later time anatomy was very systematically studied in the 
School of Alexandria, being taught by Herophilus, Erasis- 
tratus, and others whose works have perished. At one time 
living persons (criminals under sentence of death) were sub- 
jected to dissection but this barbarous practice was given up 
and dead bodies were dissected. This practice also was 
afterwards forbidden and in the time of Galen dissection was 
carried out in Alexandria only on the bodies of brute animals, 
such as apes and pigs. Galen himself had been taught 
anatomy when he was young and kept up the study with 
enthusiasm in mature life. He dissected chiefly apes and 
recorded his results in several books. These anatomical 
books were very imperfectly known in the Middle Ages, the 
only one which was translated into Latin was the treatise 
**On the Use of Parts,” which was intended to show the 
wisdom of the Creator in adapting all parts of the body to 
their respective uses, It was rather a treatise on Natural 
rheology than Anatomy and not intended to teach the science 
to students. The descriptions of parts are often very vague 
or even allusive, taking for granted some knowledge. This 
was the only direct source of Galenic anatomy in the Middle 
Ages, though anatomists knew something more of the 
doctrines of Galen and Aristotle through the Arabian books 
translated into Latin. 

Three periods may be recognised in the anatomical teach- 
ing of the Middle Ages: 1. The Salernitan Period when 
anatomy was taught in the school of Salerno by the dis- 
section of pigs. This period goes up to 1200. 2. The 
Arabist Period, when what was called human anatomy was 
taught solely by books and lectures without dissection, The 
basis of teaching was the Arabian anatomical books repre- 
senting the doctrines of Galen and partly of Aristotle. This 
period includes, broadly, the thirteenth century. 3, The 
Period of Human Dissection introduced by Mondino in 1315 
and extending up to the time of Vesalius. Each of these 
periods may be illustrated by selected documents showing 
the kind of teaching. 


First PERIOD, 


The first work 
Salerno was the 


on anatomy produced in the school of 
‘* Anatomy of the Pig” by Copho, junior, 
written probably at the end of the eleventh century after 
the introduction of some knowledge of Arabian anatomy by 
Constantine in the work called Pantegni, a translation of a 


book by Haly Abbas, an Arabian physician. This tract is a 
short description of the dissection of a pig, with directions 
how to find and to display the most important parts. It 
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contains only two Arabic anatomical terms <zirbus, the 
omentum, and siphac, the peritoneum. It begins thus: 

Copho on the anatomy of the pig.—** Since the composition 
of the internal members of the human body was entirely 
unknown, the ancient physicians, and especially Galen, 
thought that the parts might be made evident by the 
anatomy of the internal members of brute animals. And 
while certain brute animals, as the ape, are found to be like 
us in the external parts; none of the internal parts are 
found to be so like as those of the pig and therefore we have 
decided that anatomy should be studied in them. Now 
anatomy is correct division and is done thus: You must 
place the pig on its back, and cut it through the middle of 
the throat, and then the first thing that comes into view is 
the tongue, which is attached on the right and on the left to 
certain nerves which are called those of motion. And these 
nerves as they come from the brain to the lung, are turned 
aside to the tongue, and by them the tongue is moved so as 
to make sounds, &c.” 

Another anatomical work of the school of Salerno is the 
Demonstratio Anatomica contained in a Salernitan manuscript 
preserved at Breslau and printed in the Collectio Salernitana 
of de Renzi. After a general introduction the directions 
for dissection begin as follows :—‘* Let a pig be killed, not as 
some do by piercing the heart with a steel instrument, by 
which much blood is drawn to the organs of breathing, and 
they cannot be so well seen, but having cut its throat let it 
be hung up by its hind feet, with the head hanging down, so 
that nearly all the blood may flow out. When this is done 
it must not be taken down [? left] lest, the body becoming cold 
the channels of the nerves, veins, and arteries should contract 
and they could not be easily distinguished. Now the opinions 
of the ancients respecting anatomy were conflicting and 
diverse. For some say that anatomy was practised on dead 
animals ; but they used to assert, on more mature considera- 
tion, that living animals were preferred for dissection and 
according to Galen, this opinion prevailed, because the 
movements of particular parts are more clearly seen, 
But this being done and the pig being placed upon 
its back, let the lower knee be drawn aside a little 
from the upper; and then comes into view the tongue, 
which is the organ of taste and speech, composed of 
soft flesh and something like a sponge. ...... The tongue in 
these animals is too long and flabby, and cannot be moved 
in the upper part for the utterance of rowels, though it can 
be used below for the utterance of mutes [consonants] and 
this is one reason why it [the pig] cannot talk, Ke. ...... 
Then let a small incision be made above the throat and 
certain muscles are seen which are the means of voluntary 
motion : and by a similar incision at the side between the 
skin and flesh.certain other muscles are seen by which 
voluntary movements are effected.” 

It is impossible to discuss the rest of the ‘‘ Demonstra- 
tion” which gives rough but generally intelligible directions 
for the dissections necessary to exhibit the stomach, intes- 
tines, and other abdominal organs, as well as the organs 
of generation in both sexes, with some account of their 
structure and remarks upon the uses of each part. The 
head and the anatomy of the eye are briefly described ; it is 
much more detailed than that of Copho and was evidently 
written later. 

The next document brought forward is a short tract on 
anatomy called the Anatomia Magistri Ricardi. This has 
already been printed at Berlin, indeed twice. For the 
reasons, already given there can be no doubt that, as 
suggested by Ritter von Toply, it was written by the Magister 
Ricardus who was known to Gilbert at Salerno and whom 
we place at the end of the twelfth century. Several MSS. 
of this anatomy contained in the British Museum and the 
Oxford libraries agree in the main but differ rather con- 
siderably in the first part or introduction which is the most 
interesting portion. This introduction is here given from the 
MS. which has the fullest text. 

Anatomia Magistri Ricardi.—‘*As Galen affirms in the 
Tegni whoever wishes to know the arrangement of the internal 
and external parts of the human body must be well trained in 
anatomy, wherefore we must consider what anatomy is and 
why it is so called and in which animals it was the custom 
to practise it among the ancients, and in which among the 
moderns and of their [its] kinds and divisions. The word 
anatomy, as we know from Galen, means right or correct 
civision of the parts and comes from ana, meaning correct, 
and thomos, meaning division ; hence correct division of the 
part, that is done in an orderly way. Now it was the custom 





among the ancients to practise anatomy both on the bodies 
of the living and on the bodies of the dead. They [the 
anatomists| went to the Prince and begged for those 
who were condemned to death, First tying their hands 
and feet they made their incisions in the organs of 
the soul [nervous system] as being the most important 
parts of the body, such as the head, in order to get a com- 
plete knowledge of the arrangement of the skull, of the 
pia mater and the dura mater, and the character of the nerve 
[nerves !] arising from them. Next they made their incisions 
into the organs of breathing, in order to get a complete 
knowledyze of the position of the heart, and the entrance of 
nerves, veins, and arteries. In the same way they went to 
the organs of nutrition ; after this finally they went on to 
the generative organs, as being less important. This was 
the way in which it was usual to practise dissection on the 
bodies of the living.” The account goes on to say that the 
dead bodies were prepared for dissection by maceration in 
running water, but at the time of the writer dissection was 
practised quite adequately on the bodies of pigs. 
THE SECOND PeRIop: TEACHING OF HUMAN 
WITHOUT DISSECTION, 

For some reason the dissection of pigs seems to have gone 
out of fashion and for about a hundred years anatomy was 
taught by lectures and books, on the basis of the Arabian 
anatomical literature derived from the Greek. The anatomy 
was much more elaborate than that of the earlier period. 
The best example of this period is found in the work of 
Ricardus Anglieus as brought to light and published by 
Ritter von Téply. Though the name alone would not 
establish the authenticity of the work, the style and 
doctrines are just what might he expected from a teachc1 
at Paris in the middle of the thirteenth century. It refers 
to several Arabian writers, Avicenna, Haly, Averroes, and 
contains many more Arabic anatomical terms than the 
older book. Also the style is that of the scholastic or 
dialectical period. The Anatomia begins as follows. 

the Anatomy of Richard the Englishman.—** lt is necessary 
for those physicians who are anatomists to know for certain 
that the human body is constructed to be the support of 
movements, and of diverse operations, and hence is com- 
posed of many and diverse instruments [organs]. To it is 
joined a ‘ noble part’ pertaining tothe soul by which noble 
powers and many kinds of faculties exercise influence over 
it, and by the activities of these it is governed and main- 
tained in being, and is preserved from corruption and from 
a rapid fall [or decay]. But since the activity of no faculty 
can be fulfilled except by organs fully adapted for the 
purpose, there is required adaptation and preparation cf 
organs of many shapes to regulate the fabric of the human 
bedy, by which the faculties are brought into action and 
produce the effects which they intend. Wherefore any opera- 
tion which bas not manifold uses is not long preserved nor, 
indeed, does it come into being.” This is only a sample, but 
gives a fair idea of the book. After Ricardus Anglicus came 
Henry de Mondeville. another teacher fof the same school in 
anatomy, though he was also a_ practical surgeon. He 
lectured on anatomy at Montpellier about 1304. He did not 
dissect but was the first to use pictures or diagrams as an 
aid in teaching anatomy and also the model of a skull. Tait 
of his book was translated into English in 1392. 

THE THIRD PERIOD OF ANATOMICAL TEACHING (1215 TO 
1543): Revival OF HUMAN DIssecTIONS, 

A few years after de Mondeville’s lecture and the composi- 
tion of his book on surgery the most important advance in 
the teaching of anatomy was made by the introduction of 
demonstration from the dissected subject. The credit ot 
this innovation belongs without doubt to the University of 
Bologna and the first teacher by actual dissection was 
Mondino de Luzzi, usually known as Mundinus de Leutiis 
who made his first recorded public demonstration of anatomy 
in the year 1315 and died in 1326. There is evidence 
of the human body having been dissected, or at least 
opened after death (for the distinction between a post- 
mortem examination and an anatomical dissection was not 
clearly recognised), at Bologna before 1315, but these dis- 
sections had nothing to do with the actual teaching of 
anatomy to students. Mondino professed to demonstrate 
from nature the actual structure of the parts, but seems 
to have been able to see little or nothing more than what 
was laid down by the Arabian authors as the anatomy of 
Galen, and therefore recognises some features which belong 
to the anatomy of brutes and are not strictly human. He left 
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no figures, but when the art of wood-cutting was introduced 
in the fifteenth century some rade woodcuts appeared which 
represent Mondino and his teaching. One shows the pro- 
fessor sitting in a chair while a prosector makes the dis- 
section in which students took no part. Others represent 
the ideas entertained at the time respecting the anatomy 
of internal organs but are not actual copies from nature, 
lhe most important of the successors of Mondino at Bologna 
was Jacobus Berengarius Carpus who brought out a new 
edition of the Anatomy of Mondino with a commentary in 
1521 and also a short introductifh to anatomy of his own. 
lhese works are chiefly remarkable for their illustrations, 
which were the best anatomical figures published up to that 
time. His representations of the external anatomy of the 
museles are accurate and show artistic feeling. But when 
he gives a figure of the heart and the aorta it departs widely 
from the human standard and shows how much even after 
200 years of human dissection men were influenced by 
preconceived ideas, 





CLINICAL OBSERVATIONS ON THE AN.ES- 
THETIC EFFECTS OF METHYL OXIDE, 
ETHYL CHLORIDE, AND THE 
SO-CALLED “SOMNOFORM.” 


By FREDERIC W. HEWITT, M.V.O., M.A., 
M.D. CANTAB., 


AN ESTHETIST TO HIS MAIESTY THE KING; PHYSICIAN-AN SSTHETIST TO 
St. GRPORGES HOSPITAL; CONSULTING AN SSTHETIST AND EMERITUS 
LECTURER ON AN SUSTHETICS AT THE LONDON HOSPITAL. 


I.—INTRODUCTION, 

rue present contribution to the subject of general 
anesthesia is the outcome of work upon which I have been 
intermittently engaged during the past year at St. George's 
Hospital. ‘The anwsthetics with which it specially deals are 
(1) methyl oxide or methyl ether; (2) ethyl chloride ; and 
(3) the so-called *‘somnoform,” a commercial preparation 
which has been extensively advertised, and which it is stated 
consists of 60 parts of ethyl chloride, 35 parts of methyl 
chloride, and five parts of ethyl bromide. 

[am glad to have this opportunity of expressing my best 
thanks to those who have so kindly helped me in this inves- 
tigation. I am specially indebted to Mr. J. Addyman 
Gardner, F.1.C., lecturer on chemistry at St. George's 
Hospital, for providing me with sufficient quantities of pure 
methyl oxide to enable me thoroughly to test the anzsthetic 
properties of this body. I propose to give below in full 
Mr. Gardner's remarks on the preparation and chemical 
properties of methyl oxide. I am also much indebted to Dr. 
G. A. Buckmaster, Dr. J. Blumfeld, Dr. L. Powell, and Mr. 
Lawrence Jones for valuable assistance. 

Ethyl chloride, ** somnoform,” and certain other mechanical 
mixtures similar in type to the last-named preparation having 
recently proved themselves to be comparatively safe agents 
for the production of unconsciousness, the question as to the 
most suitable anaesthetic for brief surgical operations in 
which complete muscular relaxation is not essential has 
ac yuired considerable interest, tefore these bodies made 
their appearance in the field of practical anesthetics most 
brief operations were, at all events in this country, performed 
unier nitrous oxide, administered either in its pure state 
or with air or oxygen, Where it was impossible or im- 

wticable to obtain this anasthetic a small quantity of 

oroform or of the A.C.E, mixture was generally used, But 
h fresh additions to our resources it is obviously necessary 

» reconsider the lines upon which we have been proceeding 
: to decide what places should be assigned to ethyl 
chloride and its mixtures in the already fall list of 
yeneral anesthetics. Is it possible completely to replace 
1 ous oxide by ethyl chloride or one of its mixtures ! 
Can we obtain by means of these portable and readily 
vaporisable agents results as good as those obtainable 
W the less portable, but well tried, laughing gas? At the 
present moment both ethyl chloride and **somnoform ” are 

ng very largely, perhaps too largely, used, not only in 
ital, throat, and nose operations, but in minor surgery 
nerally. Those of us who are specially identified with 
this department of practice are constantly being asked 





whether these agents are safe and trustworthy; whether 
ethyl chloride produces better results than ‘“ somnoforn,” or 
‘*somnoform ” better results than ethyl chloride ; whether 
they are suitable for this or that case ; whether this or that 
inhaler is the best, and so forth. The fact is that the 
circulation throughout the profession of misleading pamphlets 
and advertisements has had a somewhat confusing effect. 

Directly it became clear that we had in ethyl chloride a 
not unpleasant, a rapidly acting, and an exceedingly port- 
able and a comparatively safe anwsthetic, a widespread move- 
ment in favour of the new drug and of mixtures, the action 
of which depended chiefly upon the ethyl chloride they con- 
tained, began to manifest itself. In hospital practice, and 
especially in dental and throat operations, there was some- 
thing to be said in favour of ethyl chloride as opposed to 
nitrous oxide. Certainly from some points of view the 
anesthesia obtained by the former agent was of a better type 
than that obtained by the latter. In dental surgery, for 
example, the available anwsthesia period, after a full 
dose of ethyl chloride, was distinctly longer than that from 
nitrous oxide. Moreover, the great portability of the ethyl 
chloride tubes was a distinct advantage, especially in 
country practice, whilst the apparatus required and the 
method of administration were as simple as could well ‘be 
wished. As regards the safety of ethyl chloride as a general 
anwsthetic—that is to say, its death-rate when administered 
in varying circumstances—this was an unknown quantity. 
It seemed, however, clear that, as compared to other anws- 
thetics, it was when administered pure comparatively safe. 
When mixed with ethyl bromide, as in ‘somnoform,” an 
additional risk of no small proportions was incurred. Two 
fatal cases have to my knowledge taken place in connexion 
with ** somnoform” and although I have employed this 
mixture with the object of testing its effects I am not dis- 
posed, after the results to be described below, to use it again 
in practice. 

The cases to which I shall refer are 50 in all, a number 
which at first sight may appear to be too small to entitle 
one to draw any useful conclusions. But as I have in each 
of these cases taken great care not only as regards the 
anesthetic or mixture actually administered, but as regards 
recording the phenomena observed and subsequently analys- 
ing and classifying these phenomena, I feel that the 
material I have obtained is sufficient for the purpose. 
Experience has convinced me that our knowledge concerning 
any particular anwsthetic or method of administration is 
more likely to be increased by carefully conducting and 
recording a few cases than by anzwsthetising a large 
number of patients without attention to detail. In each 
of these 50 cases a certain ‘‘method of administra- 
tion” was employed, by which I mean a plan or pro- 
cedure capable of being described in so many words and 
repeated in subsequent cases—not a haphazard administra- 
tion which cannot be faithfully reproduced. In each 
case a definite percentage or a definite quantity of. the 
anesthetic was taken; the temperature of the room and 
the barometric pressure were, when necessary, recorded ; 
the patient was examined ; a note as to food, &c., was made ; 
the clothing was loosened ; and a metronome, placed in the 
care of an assistant, was adjusted to ring every three 
seconds during the administration and operation periods. 
When everything was in readiness the administration was 
begun, one assistant counting aloud the bells of the metro- 
nome, whilst another recorded in a specially ruled book the 
effects which I described from time to time. In each case a 
mouth-prop was inserted the patient was instructed to 
breathe through the mouth and a dental operation was per- 
formed. In addition to the records made during the inhala- 
tion and operation periods notes were also made as to the 
after-effects, the patient's sensations and opinions, and other 
points. I give one of the 50 cases in full in order that a 
correct idea may be obtained as to the plan of note-taking. 


Case 46. Jury 4rn, 1904. 1 P.M. 


Weather.—Fine and warm. 

Name.—R. D., aged 32 years. 

Deseription.—Short and fair; good heart sounds and chest 
expansion, 

Diet.—Tea only at 8 A.M. 

Method.—5 cubic centimetres of ethyl chloride (‘* Kelens”) 
to 3000 cubic centimetres of air, administered as described 
in method 5, Table IL. 

Operation.—Three teeth extracted, 

Operator.—Mr. Mummery, 
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Metronome Set to Ring every Three Seconds, 





Inhalation period. Available anesthesia period. 








. 


Bells. 


Symptoms. Symptoms. 





Ethy! chloride being 


tilted into bag. No reflex movement. 


One tooth out. 


Perfectly tranquil. 


Second tooth out, slight 
movement, 


Good regular breathing. 
Third tooth out. 
Hand moved up. 
Shuts eyes when asked. 


Perfectly tranquil. 





Inhalation = 81 seconds. 
Available anwsthesia = 36 seconds. 
General result: Arbitrary 


Does not open eyes when 
5 numerical value = 


Breathing quicker and 

deeper. Remarks.—No phonation 
throughout. Immediate re 
covery rather tardy with slight 
distress. Five minutes after 
rather distressed, slight nausea, 
dazed. ? too much ethyl chloride 
for a small patient. Excellent 


Tendency to retch. result except as regards recovery. 


Snoring. 


Slight clonus. 


Administration 
discontinued. 
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I may point out that the absence of any note against the 
numbers in the inhalation or operation periods indicates 
that there was nothing at the moment to record. Thus in 
Case 46 the 1, 2, 5, 6, &c., indicate that when these bells of 
the metronome rang the patient was quite quiet and that 
there was nothing to record. The same remark applies to 
1, 2, 3, &c., in the operation period. 

Whenever a patient had to return on a subsequent occasion 
for a further operation and when such a course could be 
followed without in any way prejudicing the patient's 
interests, a different anwsthetic or a different method of 
administering the same anesthetic was chosen. In this 
way valuable information was obtained. Indeed, it may, 
I think, be accepted as a fact that, given the same 
patient, the same preparations as to diet, &c., the same 
anesthetic, the same method and length of administra- 
tion, and the same atmospheric conditions the same 
result will, with the rarest exceptions, be obtained. I 
say with the rarest exceptions because I do not deny the 
possibility of the patient’s mental state, which obviously 
may be widely different on different occasions, influencing 
the result. But it is a mistake to regard this psychical factor 
as the most common cause of differences displayed by 
patients when anwsthetised on different occasions under 
apparently identical conditions. A careful investigation of 
these conditions will generally lead to the detection amongst 
them of one or more which were not precisely the same on 
the two occasions. For example, a heavy meal before the first 
administration, an empty stomach on the occasion of the 
second, absolute coaptation of the face-piece at the first 
administration, slight want of this coaptation at the 
second ; oral breathing on the first occasion, nasal breathing 
on the second ; these or similar differences are, as a rule, 
amongst the true causes of differences in results. In previous 
investigations I have taken every opportunity of anwsthetising 
the same patient on different occasions and have almost in- 
variably found that provided every minute detail has been 
attended to in order to make the conditions identical similar 
results have been obtained, whereas, if some slight moditica- 
tion has been inadvertently or purposely introduced into 
the administration I have obtained results which differed in 
certain respects from those formerly observed and noted. I 





therefore did my best in this investigation to obtain as 
many of these ** multiple administration ” cases as possible 
and was very fortunate ; in fact, there was one patient whom 
I anzsthetised on no less than five separate occasions, 
administering a different anwsthetic or employing a different 
method on each occasion. These multiple administration 
cases will be discussed in a special section below. 

With the object of facilitating the comparison of my 50 
cases one with another I have devised a system by which 
each case has received an arbitrary numerical value in- 
dicating the kind of general result which was obtained, If, 
as in this series of cases, a certain degree of anesthesia 
be induced, the anwsthetic be then withdrawn, a certain 
operation be performed and full and careful notes be taken 
on the lines above mentioned it will be found possible by the 
simple process of appraising the symptoms of the patient 
during the inhalation, operation, and recovery periods, to 
put a kind of value upon each case as a whole. In this way 
one may compare one anwsthetic with another anesthetic, 
the method remaining the same ; or one may compare one 
method of administering a particular anesthetic with another 
method of administering the same anwsthetic. In either 
case, as I have already mentioned, the comparison is of the 
greatest clinical value when the patient remains the same. 
Working on these lines I have appraised the symptoms of 
each of my 50 cases and have thus been able to give to each 
case an arbitrary numerical value (A.N.V.) according to the 
following scheme :— 

Ideal, or excellent, arbitrary numerical value (A.N.V.) 
Good » e 
Fair or moderate (i.e., 

neither good nor bad) ” 
Unsatisfactory or bad oe 
Very bad (or failure) 


2. METHYL OXIDE OR METHYL ETHER. 

I have on more than one occasion during the past ten years 
endeavoured to obtain sufficient quantities of this substance 
to enable me to test its anesthetic properties. It was not 
until a few months ago, however, that I was successful. I 
had always been much impressed by the statements made 
by the late Sir B. W. Richardson concerning his experiments 
with methyl oxide dissolved in ordinary ether and,I intended 
when an opportunity should present itself to investigate 
the effects of the pure substance. As far back as 
1868' we find accounts of Richardson’s experiments 
with methyl oxide dissolved in ether to saturation. He 
does not seem to have studied the anesthetic properties 
of the pure gas—in fact, not only in his experiments 
upon lower animals but in his administrations to the 
human subject varying and unknown proportions of ethylic 
ether vapour must have been inhaled with the methyl oxide. 
So far as I can ascertain no researches have been conducted 
with methyl oxide itself. 

The following short account of the chemical properties of 
methyl oxide has been kindly furnished by Mr. Gardner :— 


Methyl! oxide, or methyl ether, pt > 0, is the lowest member of 
3 


the homologous series, of which ethyl ether is the best known repre 
sentative, and bears the same relation to methyl! alcohol that ethy) 
ether does to ethyl! alcohol. 
CH,—O—H. CH,—O—CH,. 
C,H;—O—H. C,H;—O—CoHs. 
Just as in the case of methy! chloride, methyl alcohol, formic acid, &c., 
methyl ether shows a somewhat greater divergence in both chemical 
and physical properties from ethyl ether than is shown between 
succeeding members of the homologous series. Methyl ether is a gas 
of specitic gravity 1617 (referred to air). The liquefied substance boils at 
- at 65° C. at standard pressure, and, according to Regnault, the vapour 
pressure at the temperatures specitied has the following values 
- °C, 
- 20° C. 
-10°C. 
0° c. 
+10° ©. 
+20° C. 3586°01 
+30° C. 4777°99 
The gas can therefore readily be condensed to the liquid state by 
pressure at ordinary temperatures. The heat of combustion (for one 
molecule) at constant pressure is 344°2 calories, from which, according 
to Berthelot, the heat of formation from amorphous charcoal is 56°58 
calories. Methyl ether is somewhat soluble in water, one volume ot 
which at 18°C. dissolves 37 volumes of the gas. It combines readily 
with hydrogen chloride gas, forming a compound boiling at 2°C., and, 
according to Friedel, possessing the formula (CH,)O.HCI. It probably 


576°54 millimetres. 
872°00 

130663 

1879°02 

2628°97 





1 See Medical Times and Gazette, May 30th, 1868, p. 561. See also 
Medical Times and Gazette, June 6th, 1868, p. €09; Asclepiad, vol. ii., 
p. 270; and Asclepiad, vol. iv., p. 135. 
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forms a similar compound with concentrated sulphuric acid, one volume 
of which disse!ves 600 volumes of the methyl ether with considerable 
evolution of heat This compound is unstable and is decomposed by 
water with the liberation of methyl ether 

In order to obtain the substance in quantities sufficient for these 
experiments the method of Erlenmeyerand Kriechbaumer (Berichte der 
Deutschen Chimischen Gesellschaft, 7, 699) was at first adopted. 13 
parts of siry pure methyl! alcohol were gradually mixed with two parts 
of concentrated sulphuric acid and placed in a flask of three litres 
capacity fitted with a thermometer and a reversed condenser The 
flask was placed on a triped and gauze and gently heated by means of 
a rose burner The gas evolution commenced between 90° and 100°C. 
and as the experiment proceeded the temperature of the liquid 
gradually rose but was not allowed to gse above 140° ¢ By regulating 
the temperature a steady evolution of methyl ether was easily attained 
When the gas evolution slackened the liquid was allowed to cool and 
a further quantity (04 part) of methyl alcohol was added and the 
heating continued as before 

After leaving the condenser the gas was purified by passing through 
a flask containing pumice and concentrate’ potash solution and finally 
through two large bottles filled with granulated soda-lime. The gas 
thus obtained, which had a pleasant ethereal smell, was absorbed in a 
litre of pure concentrate | sulphuric acid contained in a vessel cooled by 
ice water. The gas was very rapidly absorbed with a considerable heat 
evolution. The liquid eventually obtained was deep brown in colour 
and nearly double the bulk of the original acid. The gas was recovered 
for use by dropping the sulphuric selution into an equal bulk of water. 
This method ot storing the gas did not, however, prove very satisfac 
tory, as a considerable amount of decomposition took place on treating 
with water, tarry matter being produced and the gas was con 
taminated with sulphur dioxide Furthermore, after purification by 
passing through potash and soda-lime, the methyl! ether had not quite 
such a pleasant smel! as before the absorption by sulphuric acid and 
had a slightly more irritant action when inhaled 

Ultimately it was tound best to dispense with the absorption by 
sulphuric acid and the methyl ether, after purification by passing 
through potash and soda-lime, was collected in a large rubber bag, from 
which it was pumped by means of a small motor pump into an iron 
cylinder of the kind used for storing nitrous oxide. By not pushing 
the action in the heating flask too far and keeping the temperature 
helow 140° a very pure gas could easily be obtained. It was not found 
necessary to use pure methyl aleohol. Rectified methyl! alcohol dried 
over lime proved quite satisfactory. 


Having thus obtained by the kindness of Mr. Gardner 
sufficient quantities of liquetied methyl oxide I prepared in a 
large rubber bag a mixture containing 10 per cent. of the 
anesthetic gas and 90 per cent. of air. Although the smell 
of pure methyl oxide as it issues from the retort of the 
chemical laboratory is distinctly fruity and pleasant, re- 
minding one somewhat of amyl nitrite, it has little or no 
odour when greatly diluted with air. This 10 per cent. 
mixture, in fact, was in taste and smell not unlike nitrous 
oxide gas. Two hours after a light luncheon I took one full 
inspiration of this 10 per cent. mixture through an ordinary 
valved stopeock, the corresponding expiration escaping. 
No cough was excited, no general effect followed, 
and there was no headache or discomfort after. I 
next tried two full breaths with identical results. My pulse 
immediately after was 82 and quite regular. I then took 
four full inspirations of the mixture, all expirations escaping 
as before, and beyond a slight feeling of flushing of the face 
no effects followed, Six fall inspirations were next taken 
and produced a slight feeling of warmth in the epigastric 
region but no further effects, from which I argued that the 
mixture was too weak to be of any use. I therefore pre- 
pared a 20 per cent. mixture and proceeded as before. The 
taste was not particularly pleasant, being rather acrid. One 
full inspiration produced no effect. I next took three full 
inspirations, About 40 seconds after the third inspiration 
I experienced a drowsy feeling but no other sensation. I 
next took five full breaths with practically the same 
result. Bevond the fact that two minutes later I found 
a difficulty in expressing myself accurately no effects were 
noticed. I therefore prepared a 30 per cent. mixture 
of which I took three full breaths. This mixture seemed 
rather pungent and induced two coughs. Beyond feeling a 
glow over my body about three minutes later no effects were 
produced I therefore took six full breaths of this 30 per 
cent, mixture and found, for the first time, that a distinct 
effect was produced. The general sensations were almost 
identical with those obtainable by nitrous oxide, except that 
the taste was not so agreeable. (I may here say that this 
particular methyl oxide had been obtained from its solution 
in strong sulphuric acid and I think there may have been 
slight impurities in it.) 1 did not completely lose con- 
sciousness, but I passed into a drowsy state in which I had 
to exert self-control to prevent myself behaving irrationally. 
Having often inhaled nitrous oxide in similarly increasing 
quantities I felt certain that this 30 per cent. mixture 
would, if pushed a little further, destroy consciousness. Five 
minutes after the inhalation of these six full breaths I 
experienced an unpleasant after-taste and some headache. 

On a subsequent occasion I inhaled a mixture of methyl 
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oxide and air containing about 33} per cent. of methyl! oxide 
which had been prepared by the direct method—i.e., it had 
not been passed into sulphuric acid and liberated. The 
mixture was certainly more pleasant than that previously 
respired but one fall breath was somewhat pungent and 
induced a cough. I therefore diluted the mixture till 
it contained only about 20 per cent. of methyl oxide 
and then inhaled 12 consecutive breaths. A_ pleasant 
sensation resulted; I experienced a warmth about the 
face and lips but consciousness was unimpaired. It seemed 
that mixtures, sufficiently dilute to be pleasant were not 
capable of rapidly destroying consciousness, whilst those 
which were rich enough in methyl oxide quickly to render 
one unconscious had the disadvantage of being pungent. I 
therefore determined to try in a few clinical cases a fairly 
strong mixture and to prevent the pungency of such a vapour 
by admitting it gradually. Thus in Case 13 (the first in 
Table I.) a 1 in 2 mixture of methyl oxide and air was em- 
ployed, the administration being conducted as described in 
the table (Method 1). No cough was induced; there was 
no resistance, excitement, or struggling ; the breathing was 
fairly regular ; there was occasional swallowing ; the pulse 
was good and regular, being 116 to the minute 42 seconds after 
commencing the inhalation ; the pupils were somewhat dilated ; 
the colour was unaltered ; consciousness was lost in about 
144 seconds; there were very slight reflex movement and 
phonation when the operation began, The inhalation lasted 
201 seconds and the available anwsthesia 78 seconds. The 
patient said she ‘felt she could not breathe” during the 
induction; her condition afterwards was somewhat unusual. 
There was a sudden awakening whilst in the chair, but she 
remained dazed, sleepy, and depressed for about 20 minutes 
after. She complained of pain over and below the cardiac 
region, of a feeling of faintness, and of inability to 
walk. Ten minutes after the operation there was some general 
tremor ; there were also some headache and slight nausea but 
no vomiting. The pulse and colourremained good. In the next 
case (No. 14) the same method was employed, but a 50 percent. 
mixture was used, The breathing at first was good and 
regular ; there was no excitement ; the pupils were dilated ; 
at the end of a minute there were some swallowing and 
holding of the breath ; the colour was good ; and conscious- 
ness persisted till nearly the end of the administration, 
which lasted 153 seconds. There was much reflex move- 
ment during the operation ; the anwsthesia, which was of a 
light form, lasted about 51 seconds; and giddiness was 
experienced afterwards. In Case 15 the same method was 
employed. Cough occurred during the induction, with slight 
phonation and movement of arms. During the operation there 
were more movement and considerable phonation. The ad- 
ministration lasted 117 seconds and the anwsthesia 30 seconds. 
There was nausea after. In Case 16 to-and-fro breathing took 
place throughout with the result that consciousness was lost 
much earlier—in about 63 seconds. There was no resist- 
ance, excitement, or cough. After 99 seconds’ inhalation the 
pulse was 136. The arms became relaxed. The administra- 
tion lasted 141 seconds ; the anwsthesia 18 seconds. ‘During 
the operation loud phonation and much movement occurred. 
There were no after-effects. In Case 17 the same method 
was followed with an interesting result, the patient remaining 
conscious—that is to say, responding to remarks—through- 
out the inhalation and operation periods, Typical analgesia 
was, in fact, obtained. The induction was uneventful, 
lasting 207 seconds. At the end of 87 seconds the pulse was 
144. There were no reflex phenomena during the operation. 
There were no after effects. In Case 18 a somewhat different 
method (see Table) was followed, but with no great improve- 
ment in results. During the induction the breathing was 
regular and slight phonation and movement were recorded. 
rhe inhalation lasted 87 seconds. The anesthesia obtained 
was of a good type, being deeper than any yet produced with 
this anesthetic. It was characterised by slight reflex move- 
ment and lasted 36 seconds. There was some distress, with 
groaning and crying afterwards. As regards the general 
results in these six methyl] oxide cases the arbitrary numerical 
values were respectively 2, 3, 2, 1, 4, and 2, giving an average 
of only 2°3. 
3. Ernyt CHLORIDE. 

In Table II. will be found records of 25 cases in which 
ethyl chloride was administered. Being unaware of any 
records as to the effects produced in the human subject 
by different percentage mixtures of ethyl chloride and 
air I first prepared certain of such mixtures and administered 
them as one is in the habit of administering nitrous oxide 
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TABLE I.—GIVING PARTICULARS OF CASES IN WHICH METHYL OXIDE 


Age. Description and diet. 


note- book. 
£ 
a 


Methods of administration. 


WAS USED. 


Phenomena: remarks. 


Inhalation. 
Available 

anesthesia, 
Numerical 








Tall; thin; pale; boiled 
egg. tea, and bread-and 
butter 3 hours before. 

oxide) ; 
expiratory 


Method 1.—About 39,900 ¢.c. of a 1 in 2 
mixture of methyl oxide and air in a 
bag (= about 33°3 per cent. of methyl 
inhaler with 
valves ; 
closed so that some air gained admission 
with mixture for 39 seconds; the pure 


Seconds Seconds 
201 78 movement ; 2 
phonation ; 
swallowing ; head 
ache and nausea 
after ; considerable 
distress after; un 
pleasant induction, 


Slight 
slight 


inspiratory and 
air-slot gradually 


mixture then breathed. 


Good heart sounds; not 
nervous ; average build ; 
tea and bread-and-butter 


44 hours before. in 72 seconds. 


Anemic ; under treat 
ment for dyspepsia; not 
nervous; good, regular, 
heart sounds; breacd-and 
milk 5 hours before. 

Method ?. 
cent. mixture of 
air taken ; 
the beginning ; 
closed ; 
seconds. 


Average patient; large 
tonsils; tea and bread 
and-butter 44 hours pre- 
viously ; two sand 
wiches just before ad 
ministration. 

Rapid heart action; tea 
and bread-and-butter 44 
hours previously 

Method 3.—About 
cent. 
valves ; 


Tea, bread-and-butter, and 
egg, 44 hours previously. 


Same method, but about 26,000 c.c 
50 per cent. mixture taken; administra 
tion as above, except that air-slot closed 


Ditto, but air-slot closed in 97 seconds. 


About 26,000 c.c. of a 50 per 
methyl 
to-and fro-breat hing 
air - slot 
completely 


Ditto, but air-slot closed in 72 seconds. 15 
26,000 c¢.c. of a 50 per 36 


mixture taken; inhaler with two 
air-slot gradually closed, valves 


movement; 
gidai 


Much 
swallowing ; 
ness after 


ota 


Moderate movement ; 
moderate phonation ; 
nausea alter, 


Much movement ; 


and loud phonation 


from 
gradually 
closed in 651 


oxide 


Swallowing. 
analgesia) 


Moderate movement ; 
moderate phonation ; 
* distress " alter. 


acting; at end ot 60 seconds air-slot shut 


and pure mixture breathed, 


expirations 


still escaping; then valves thrown out 


of action and 


remainder of 


mixture 


breathed backwards and forwards. 





As will be seen, these cases, 


or nitrous oxide and oxygen. 
satisfactory. In Case 2 


as a whole, were not very 


(the first in the table) a 9°3 per cent, mixture was used, 


Consciousness was lost in about 84 seconds. The ad- 
ministration was continued till the mixture was exhausted 
(147 seconds) and was characterised by peculiar apneic 
pauses, shallow breathing, and swallowing movements. It 
seemed as though some peripheral or other stimulus—e.g., 
greater oxygen restriction—were needed to make the re- 
spiratory centre work as well as it generally does with 
other anwsthetics. The patient became relaxed; there 
was moderate reflex movement during the operation without 
phonation. The available anwsthesia lasted 66 seconds. 
There were no after-effects. The general result was good 
(A.N.V. = 4). In Case 3 (the second case in the table) the 
same percentage mixture was employed and with very similar 
results, All the mixture was administered ; apnceic pauses 
again manifested themselves, and the anzsthesia produced 
was of a comparatively light type, there being considerable 
movement during the operation. It is interesting to note, in 
these as in most ethyl chloride cases, that there was little or 
no reflex phonation, although the anwsthesia was not deep. 
With nitrous oxide anesthesia of a similar depth reflex phona- 
tion would probably have occurred, In this case consciousness 
was lost in about 60 seconds and it is recorded that during 
the administration the pulse was good, about 100, and the 
colour was unaltered. Unlike Case 2, there was muscular 
rigidity and not relaxation. The arbitrary numerical value 
of the case was 3. In Case 1 (the third case in the table) a 
higher percentage of ethyl chloride—11°9 per cent.—was 
employed, with the result that consciousness was lost more 
quickly—i.e., in 33 seconds; that anwsthesia came about 
more quickly—i.e., in 132 seconds ; and that the available 
anwsthesia, which was of a deeper type, lasted 66 seconds. 
There were, however, retching and vomiting afterwards, so 
that the general result was unsatisfactory (A.N.V.= 2). 
Apneeic pauses were also observed in this case and the 
muscular system became relaxed. In Case 11, the next 
case in the table, the percentage of ethyl chloride was 
practically the same, and much the same results were 
obtained (A.N.V. = 2). Although there were only four 
cases in which Method 1 was employed results were suffi- 
ciently unsatisfactory to condemn the method, the average 
numerical value being only 2°7 of a possible 5. I next tried 
a plan by which to-and-fro breathing took place towards the 


end of the administration, hoping to avoid by the retention 
of CO, the apneic pauses of Method 1. In Case 4 the arbi- 
trary numerical value was 4, but in Case 5--that of a girl, 
aged 16 years—a very bad result was recorded giving a 
numerical value of only 1. It seemed probable in Case 5 that 
the excitement which occurred had its origin in the unpleasant 
suffocative sensations afterwards described by the patient. 
I therefore determined in the next series of cases to allow 
some air to obtain access with the first inhalations of a 
definite mixture. This was done in Case 6, but the result 
was only moderately good (A.N.V. = 3). In Case 7 a high- 
percentage mixture was used, but a numerical value of only 
2is attached to the case. In Case 22 there was so much 
struggling that the method may be said to have practically 
failed, the numerical value being but 1. In Cases 23 and 
24 the results were also unsatisfactory, 3 and 2 being the 
numerical values respectively ascribed. In nearly all the 
cases of this method swallowing and shallow breathing 
again characterised the administration period. ‘The average 
numerical value of the five cases of Method 3 is very low— 
viz., 2°2. 

The foregoing cases seemed to indicate that whatever 
method might eventually prove to be the best for the 
administration of ethyl] chloride, the continuous inhalation, 
without re-breathing, of mixtures of this anwsthetic and 
atmospheric air produced results which were by no means 
satisfactory. At the same time the effects obtained by 
percentage mixtures were not without interest. The next 
step was to obtain records of administrations in which the 
re-breathing factor was allowed to exert its influence. I 
therefore next subjected to this system of note-taking a 
case in which five cubic centimetres of ethyl chloride were 
administered from a Clover’s ether reservoir to which 
was attached a bag containing 10,000 cubic centimetres of 
air, the expirations being at first allowed to escape but 
being retained during the second half of the administration 
(Table Il., Case 8, Method 4). As will be seen from the 
table a better general result (A.N.V. = 4) was obtained. By 
this plan it was possible to increase the strength of vapour 
so gradually that there was little or no discomfort to the 
patient. The apparatus, however, was unnecessarily cumbrous 
and complex and I therefore decided to endeavour to obtain 
similarly good results by simpler methods, I accordingly 
conducted 13 administrations by the simple plan of taking 
3000 cubic centimetres of air and gradually diffusing into it 
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TABLE IL.—-Grvinc ParticuLars oF Cases IN WHICH ETHYL CHLORIDE WAs USED. 


Description and diet Methods of administration. Phenomena : remarks. 


Inhalation 
Available 
anwsthesia. 


Seconds Seconds 
Thin; average height; Method 1.—A mixture of ethyl chloride 147 66 Swallowing move- 
rapid @irdiac action; and air administered by inhaler with ments; moderate re 
egu. &c., 35, hours pre inspiratory and expiratory valves, each flex movement 
viously. expiration escaping; 17,904 c.c. of a 93 during operation. 
per cent. mixture taken (5c¢.c. of ethyl 
chloride to 16,250 c.c. of air). 


Good heart sounds; no Ditto. 5 Considerable reflex 

foot for hours movement; phona 

tion at 39 seconds of 

available anwsthesia 

period ; giddy after. 

Looks a goodl subject ; Ditto. 27.758 «.c. of an 11°9 per cent. y Unpleasant sensa 

average height and mixture take 10 «.c. of ethyl chloride tions during Induce 

build; no food for 5 to 24,450. ait ; tion; retching and 
hours vomiting after. 


Tall; pale; not nervous; Ditto. 27,770 e¢.c. of a 12 per cent. : ‘ Headache and violent 
no food for 4 hours. mixture taken (10 c.c. of ethyl! chloride retehing after. 
to 24,450 ¢.c. of air). 


| 

Average build; suck Method 2.—A definite quantity of a 7 ¢ | Moderate reflex move 
ling; rather anamic ; egg definite mixture placed in bag; about ment; slight phona 
and tea 3 hours before one-half breathed as in Method 1; the tion. 

remainder breathed backwards and 

forwards, the expirations thus being 

retained. 16,642 c.c. of a 98 per cent 

mixture taken (5 e.c. of ethyl chloride 

to 15,000 c.c. of air 


Healthy looking ; averag Ditto. 11,642 ¢.c. of a 141 per cent. 8 4 Unpleasant sensations 
sive for age; no fod mixture taken (5 e.c. of ethyl chloride during induction ; 
hours to 10,000 c.c. of air much excitement ; 
much movement ; 
considerable head 
ache and nausea 

after. 


Well-nourished; average Method A definite quantity of a definite y Slight excitement ; 
height and build; no mixture placed in a bag; some air per moderate movement; 
food for 55 hours mitted to gain access with first few in slight phonation ; 

spirations of mixture, all expirations slight headache. 

escaping; the pure mixture then in 

haled, expirations still escaping ; finally 

the remainder backwards and torwards. 

11,620 «ec. of a 13°9 per cent. mixture 

taken (5c.c. of ethyl chloride to 10,000 c.c. 

of air) 


Rather badly developed; Ditto. 13.240 e¢.c. of a 244 per cent 96 Induction unpleasant ; 
gouwl heart sounds mixture taken (l0 c.c. of ethy! chloride moderate movement ; 
te 10,000 «.c. of air loud phonation. 


Heavily built girl; Ditto. 15.677 ec. of a 107 per cent. A failure. So much 
anemic; good heart mixture taken (5 c¢.c. of ethyl chloride to struggling when 
sounds; tea hours 13°000 c.c. of air). - 2 face-piece removed 
betore that more ethyl 
chloride had to be 
given. 
Thin average height Ditto. Same mixture Moderate movement ; 
rather anemic; «quick swallowing; slight 
heart action; tea and nausea after; 
bread and-butter 1 pleasant induction. 
before 


Goot heart sounds; not Ditto. 14,871 «ec. of a 105 per cent 1 : Loud phonation; 
markedly nervous; food mixture taken (5 c.c. of ethyl chloride to swallowing; vomit 
hours before 14,200 c.c. of air). ing alter. 


Aspect of congenital Method 4.—5 ec. of ethyl chloride in a Slight movement ; 
syphilis wide-bore Clover's inhaler ; 10,000 c.c. of slight headache after 
air in bag attached thereto; indicator 
at “0.” then gradually turned to "3"; 
expirations at first allowed to escape, 
then, when bag about half empty, to-and 
fro breathing. 
Good heart sounds; tea Method 5.—3000 c.c. of air in rubber bag; . Slight movement. 
and bread-and-butter 3) 5 ec. of ethyl chloride in glass tube 
hours previously attached to lower part of bag; adminis 
tration begun by to-and-fro breathing of 
air in bag; ethyl chloride gradually tilted 
into bag and mixed with air; to-and-fro 
breathing throughout. 


Large tonsils; average ; Ditto. 7 Moderate movement 
tea and bread-and- butter at 3 seconds in 
about 5 hours before operation period. 


Stoyt: florid; not Ditto § | Slight movement. 
nervous. i 


35, 2 
and 47 


3 P Dark ; tall; thin; not ner . . Moderate phonation. 
(See als vous ; tea and bread-and 

4 butter 34 hours before. 

31 P Smal! ; dark ; thin; anemic; 4 Vomiting and depres- 
nervous; a mouth sion after. 
breather; tea and bread 
and-<dripping 4 hours 
before. 
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TABLE II.—GIVING PARTICULARS OF CASES IN WHICH ErtHyL CHLORIDE WAS 


Usep—( Continued). 





Description and diet. Methods of 


f 


Age. 


No. of case 
in 
note-book, 


administration. Phenomena : remarks 


Inhalation. 
Available 
anaesthesia. 








Method & 


Sec. of 


& 


Probably an alcoholic ; 
tea and egg 44 hours 
before; some whisky 
since, tration begun by 

air in bag; ethyl « 

into bag and mix 
breathing throug 


Average; tea only 4 hours 
before. 
5 


Short; fair; tea only 


hours before. 


Bread - and - butter and 
cocoa 44 hours before. 


bet 
(See also 

48.) 
40 Ditto, except 
chlo 


Bread-and-butter and tea 
54 hours before ; nothing 
since 

Ditto, except 

chlo 


Bread-and-butter, ham, 
tongue, and tea 2) hours 
before. 


32 


37 Anewemic; badly developed. 


Very nervous child. Tea 
and breacd-and-butter 44 
hours before 


“9 
(See also 


3000 ¢.c 
ethyl chloride in 
attached to lower part of bag; adminis 


Seconds Seconds 
4 | Some excitement ; 
moderate move 
ment; loud phona 

tion. 


of air in rubber bag; 
giass tube 


to-and-fro breathing of 
shloride gradually tilted 
ed with air; to-and-fro 
hout. 


Ditto. Some “ distress” 


alter, 

Ditto. | Moderate movement ; 

giddiness, slight 

nausea, and = slight 
“distress "’ after. 


Ditto. Nil. 


Slight phonation; 
slight nausea and 
giddiness after. 


Nil. 


that 4 ¢.c. of ethyl 
ride used. 


that 3c.c. of ethyl 

ride used. 

Ditto. Slight movement ; 
loud phonation. 


Much movement ; 
loud phonation. 


Ditto. 


and the bellows having been detached from the lower stop- 


| cock of the bag this tube with its ethyl chloride is attached 


| to the stop-cock, 


| cases of preceding methods. 


| 
a measured quantity of ethyl chloride. The accompanying | 
figure shows the arrangement of apparatus. By means of a 
hand-bellows (A) of known capacity 3000 cubic centimetres 
of air are pumped into the bag (B), the lower stop-cock of 
which is then turned off. Five cubic centimetres of ethyl 
chloride are now placed in the graduated glass tube (C) 


The face-piece having been accurately 
adjusted the patient breathes air backwards and forwards 
through the air-slot of the upper stopcock which contains no 
valves. The stopcock is now turned on and to-and-fro 
breathing takes place into the bag. The tube with its 
charge of ethyl chloride is then gradually tilted and 
the anesthetic enters the bag, being gradually diffused 
into the air therein. There is no cough, holding’ the breath, 
or resistance and anesthesia is rapidly induced. In Cases 
25, 26, 29, 30, 31, 33, 36, 45, and 50, five cubic centimetres 
of ethyl chloride were thus gradually added to 3000 cubic 
centimetres of air, and much better results than those 
hitherto obtained at once manifested themselves, the 
average numerical value of these nine cases, in fact, being 
3°8. In the remaining four of the ethyl chloride cases rather 
less than 5 cubic centimetres of the anesthetic were used 
and with one exception, that of a child, 13 years old, good 
results followed, the average numerical value of these four 
cases being 3°0. The shallow breathing, apnaic pauses, 
and unpleasant after-effects which had characterised the 
uniform percentage cases now failed to manifest themselves, 
although a-good type of anwsthesia was produced. More- 
over, this new method of administration had a much shorter 
inhalation period, as will be seen from the figures of the 
table. As regards the available anwsthesia in the 13 cases 
of Method 5, the average works out at about 46 seconds. 
The weak point in ethyl chloride anwsthesia is undoubtedly 
its tendency to be followed by unpleasant after-effects and 
this is exemplified in these cases of Method 5 as well as in 
In connexion with this method 
it may be pointed out that the face-piece, stopcock, and bag 
can readily be washed in hot water or, if preferred, in some 
antiseptic solution, such as 1 in 60 carbolic lotion, between 
each case-——a procedure which is essential in all methods 
involving re-breathing. 

(To be continued.) 








As a result 
of the recent Hospital Saturday collections in Taunton the 
sum of £80 has been handed over to the medical charities of 
the town. 
HUNTERIAN 
Society's lecture of the session was delivered on Nov. 9th by 
Dr. J. Rose Bradford, F.R.S., who took for his subject the 


HospITaAL SaTuRDAY AT TAUNTON. 


Sociery.—The first Hunterian 


Treatment of Bright's Disease, the President, Dr. F. J. 
Smith, being in the chair. At the close of the lecture a 
vote of thanks to Dr. Bradford was, on the proposition of 
the President, carried by acclamation. 
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RUPTURE OF AORTIC 
ANEURYSM. 
by CHARLES H. MELLAND, M.D. Lonp., M.R.C.P. Loxp., 


MANCHESTER. 


NON-FATAL 


HONORARY PIYSICIAN, ANCOATS HOSPITAL, 


Iv bas generally been considered that free rupture of an 
wortic aneurysm must necessarily be rapidly fatal within a 
@nall number of cases have 
which life maintained for 
several weeks, months, or even years after such rupture has 
I wish to add 
rhe cases in question 


few minutes, but a 


yp riod of a 


now been recorded in has been 


occurre l, 


the 


and to this small number of cases 
fuller detail 


in which there has been distinct rupture of 


one given in below, 
have been those 
the wall of 
the wsophagus, or air passages, or into one of the cavities 

the body, as the pleura or pericardium, and the character 
has been such as to prove that the sac 
as given way freely and has not that of a mere 
leakage through a minute opening may not un- 
commonly oceur for some days or even weeks before a fatal 


the * with extensive hemorrhage either into 


bare 


the haemorrhage 
been 


such as 


rupture t ikes place 

Ferry’ in recording recently a case of this nature gives short 
r-sumeés of eight other cases which he has been able to gather 
from medical literature His own case had had profuse 
huemoptysis two vears before death and at the necropsy there 
were found, besides the evidence of recent rupture into the 
lung, distinct old scars in the aneurysmal sac which appa- 
rently represented the healed site of the previous rupture. 
rhe eight other which he refers lived varying 
periods from three days to ten months after the occur- 
rence of symptoms suggestive of rupture. He states 
further that a number of cases are recorded where 
patients lived a few hours or perhaps a day or two 
after rupture of an aneurysm into the lungs, pleural 
cavity, or pericardial sac, bat considers that these fall into a 
different category from those which he records, in which 
there was practically for the time being recovery from the 
rupture. And, of the number of cases in which 
slight leakages take place from quite minute apertures in 
the aneurysmal wall for variable periods before the termina- 
tion of the disease is very considerable. There are, how- 
ever, several cases which are not included in the list that 
Ferry has collected which Gairdner® has made mention of 
in his ‘**Clinical Medicine.” One of these was that of the 
celebrated surgeon Liston, a more complete account of whose 
case is given in THe Lancet of Dec. 11th, 1847, p. 633. 
Here a considerable hemorrhage, suggestive of free rupture 
of the aneurysmal sac, was succeeded by a period of quies- 
cence and death occurred five months later, not from hzemor- 
rhage, however, though there had been slight discharges of 
blood in the interval. The trachea was found to be per- 
forated in three or four places and portions of the aneurysmal 
clot were discovered projecting through the openings 
partially blocking them up and so preventing further 
severe hemorrhage. In a_ second that had been 
under Gairdner’s own care the patient had a very large 
sudden gush of blood, sufficient to cause syncope, nearly 
years before death, and this was repeated an hour 
or two later. He recovered from the hemorrhage, however, 
and improved so as to be able to take moderate outdoor 
exercise, occasionally bringing up more or less tinged ex- 
pectoration, a minute patency of the aperture in the sac 
being apparently left after the first big hemorrhage. He 
died finally after bringing up quite a small amount, from 
eight to ten ounces, of blood. Another case referred to by 
Gairdner was communicated to Syme* by Ramsay in which 
there was rupture of an aortic aneurysm externally opposite 
the cartilage of the third rib. The patient lost a large 
amount of blood until he fainted, then the bleeding stopped 
and he lived afterwards for four months without any new 
bleeding and died in the ené not from the aneurysm but 
from ** typhus fever.” 

rhe following case came under my care when resident 
medical officer at the Manchester Roval Infirmary some years 
ago. An outdoor labourer, aged 56 years, was admitted 
under the care of the late Professor Leech on June 7th, 


cases to 


course, 


case 


five 


1 N.S. Feary: American Journal of the Medical Sciences, July, 1904. 
2 W. T. Giairiner: Clinical Medicine, Edinburgh, 1862, pp. 509 et seq. 
% Monthly Journal of Medical Science, vol. x., p. 89. 





1899. He was admitted with the history of having brought 
up a large amount of blood whilst at his work, an amount 
estimated by a mate as ‘‘a bucketful,” which is plainly 
above the mark, but it was evidently very large. He was 
in a state of collapse, barely conscious, almost pulse- 
less, and absolutely blanched ; the surface of the body was 
cold and covered with clammy sweat. The pulse, such as 
it was, was weak, rapid, and *‘slapping,” and the respira- 
tions were hurried and shallow. He appeared to be 
moribund, but as the hemorrhage had ceased saline infusion 
was resorted te, two pints being introduced into his median 
basilic vein. The infusion had an immediate effect, he 
rapidly rallied and improved much in his general condition. 
A history was then obtained from him that he had had cough 
for eight months, sufficiently severe for him to go to see his 
medical adviser on four occasions, and he had been given 
medicine for it though no physical examination of his chest 
had been made. For the last few years he had noticed at 
intervals a stabbing pain in the chest, reaching from the 
right shoulder to the ensiform cartilage, which came on 
whilst at work and only ceased after he had rested for 
awhile. He continued at work, however, although he began 
to spit blood during the three weeks before admission, 
The more extensive rupture occurred indeed whilst he was 
at work. He was exerting himself discharging a barrowfub 
of bricks when he felt a *‘ catching” at his chest and had 
the sudden and very severe attack of hamorrhage for which 
he was taken to the hospital. There was little of note in 
his previous history. He had been accustomed to take a fair 
amount of beer ; there was no history of syphilis obtainable 
but one of heavy work as a general outdoor labourer. 

His general condition became very comfortable after the 
saline infusion and continued so for three weeks. The heart 
was somewhat hypertrophied, the impulse being in the 
sixth left space, just outside the nipple line. There was 
dulness in the second left interspace, just outside the edge 
of the sternum, but no pulsation was felt over the area nor 
were there any abnormal auscultatory signs either there or 
elsewhere over the chest. There were tracheal tugging and 
inequality of the pupils. The pulses were markedly unequal ; 
indeed, on the day of admission the left radial pulse could 
not be felt but after he had been inside for a few days it was 
plainly recognisable. The right pulse was of a ‘* water- 
hammer” type. The characters of the two pulses are well 
seen in the accompanying sphygmograms. The carotid 
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pulses appeared equal. The improvement was maintained 
tor nearly three weeks and then, on June 26th, he had a 
severe hemorrhage in the early morning. He was much 
prostrated but rallied, and on the 28th he had further 
hsemorrhage and saline infusion was again resorted to. The 
bleeding recurred, however, about one and a half hours later 
and this proved fatal. 

At the necropsy the aorta was found to be extensivel 
atheromatous, with some thickening and obstruction, thoug’ 
not complete occlusion, of the orifices of the coronary arteries. 
The saccular aneurysm arose from the convexity of the arch 
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immediately beyond the left carotid and was of about the 
size of a large hen’s egg. The subclavian artery came off 
from the upper and outer part of the sac, which was almost 
filled with firm laminated clot. Posteriorly the aneurysm 
had extended and insinuated itself between the trachea and 
the cesophagus. The trachea had been pressed upon, its wall 
thinned out, and its mucous membrane softened, and in this 
softened area there was a vertical slit about three-eighths of 
an inch in length, with rounded, softened edges, through 
which the bleeding had occurred. 

The case calls for but few further remarks. As in the 
other cases recorded, the stoppage of the hemorrhage after 
free rupture had oceurred must be attributed to the con- 
siderable amount of clot contained in the sac, a portion of 
which had, no doubt, been carried across the rupture so 
as effectively to plug it and to stop further bleeding, 
for the time being at any rate. The value of the 
saline infusion was very plainly evident; the condition 
of the patient visibly improved from minute to minute 
whilst it was in progress. It should certainly in no 
instance be neglected in cases of severe hemorrhage, at any 
rate when the hamorrhage has ceased, or even if it has 
not. I can recall a number of cases in which patients with 
apparently only a few minutes to live after severe hamor- 
rhage have rapidly ‘*‘come to life” again as the result of 
prompt saline infusion and in some with permanent recovery. 
It is advisable, therefore, that the apparatus for it should 
always be ready at hand and the very simple technique 
always at one’s fingers’ ends. 

Manchester. 





ON THE ACTION OF PERCHLORIDE 
IRON IN BLOOD POISONING AND 
OTHER DISORDERS. 
By P. W. LATHAM, M.D. Cantas., F.R.C.P. Lonp., 
DOWNING PROFESSOR OF MEDICINE IN THE UNIVERSITY OF CAMBRIDGE 


(1874-94) ; CONSULTING PHYSICIAN TO ADDENBROOKE'S 
HOSPITAL, CAMBRIDGE, 


OF 


IN an article of mine on the Treatment of Anzwmia or 
Chlorosis which appeared in the Practitioner for 1897, 
p. 352, the following remarks occur :— 

It has often been a matter for consideration with me why the 
tineture of the perchloride of iron sometimes acts so beneficially in 
certain forms of erysipelas and scarlet fever and as a local application in 
cases of diphtheria. The explanation appears to be in the fact that it 
contains not only iron and hydrochloric acid, but also free chlorine ; 
and, as Professor Binz! has pointed out, to demonstrate this it is only 
necessary to add a drop of the tincture or of the officinal solution of 
the neg pe of iron to a solution of potassium iodide mixed with 
mucilage of starch, when it immediately produces a deep blue colour, 
owing to the evolution of iodine, precisely as if pure chlorine water 
had been added. Tincture of guaiacum also acquires a blue colour on 
the addition of a drop of the solution owing to the liberation of 
nascent oxygen by the free chlorine. 

The beneficial result which immediately followed the 
administration of the tinctare of the perchloride of iron 
in the case so graphically described by Sir Isambard Owen? 
was, I venture to suggest, due to the presence of free 
chlorine in the mixture, aided possibly by the three grains 
of quinine which accompanied each dose. Various observers 
have from time to time called attention to the beneficial 
action of the perchloride of iron in different forms of bleod 
poisoning. As Sir Dyce Duckworth has pointed out, Mr. G. 
Hamilton Bell in 1851 was the first to do so with regard to 
its action in erysipelas. Mr. Bell*® states that he had made 
use of it for upwards of 25 years without having, in a single 
instance, failed of success; giving in mild cases fifteen 
drops of the tincture every two hours, in severer cases 
25 drops ‘‘ persevered in night and day however high the 
fever and delirium.” These statements were confirmed by 
his brother Dr. C. Bell,* who states that ‘‘it is a remarkable 
circumstance in the exhibition of this valuable remedy in 
the erysipelatous diatheses that, although given in much 
larger and more frequently repeated doses than have 
been recommended in our dispensatories, it never produces 
headache, and when this symptom is present it quickly re- 
lieves it: at the same time it reduces and regulates the 


pulse : thus showing that in this state of the system it has a 
soothing and sedative as well as an alterative effect" He 
administered the remedy in doses of 25 minims every two or 
three hours. Dr. G. W. Balfour’ also regarded this prepara- 
tion ‘tas a certain and unfailing remedy”: a few doses, he 
says, of 20 minims ‘suffice to remove the pain and lessen 
the heart’s action; it never produced headache or other 
unpleasant symptom, and was continued with advantage 
through the highest delirium ; its curative action seems, as 
G. Hamilton Bell supposes, to be exerted on the capillary 
vessels.”" Mr. J. Hawkes,® who administered the remedy in 
one drachm doses three times a day, endorses the views of 
the above-mentioned observers. 

In scarlet fever beneficial effects of the remedy have been 
reported by Dr. H. 8. Byrd of America and by Mr. Meade of 
Bradford, both influenced by the analogy which to them 
appeared to exist between this disorder and erysipelas. 
Dr. Byrd prescribed the remedy in small doses of three or 
four drops every four hours. He was so satisfied with the 
results that he ‘‘ would not exchange it for all the other 
remedies which he had before used in scarlet fever.” 

My own experience of the remedy in these disorders 
makes me hesitate to prescribe it with the boldness of some 
of the authorities above referred to—at all events, for any 
lengthened period. Large doses not infrequently increase 
the fever and set up intestinal irritation, palpitation, and 
headache. ‘Every physician is acquainted with the 
symptoms that arise when large doses of iron have been 
taken for some time. Irritation of the abdominal organs, 
which evidently begins in the intestine, is set up and may 
extend to the peritoneum and be accompanied with the usual 
symptoms—pain, discomfort, a tendency to vomit, diarrhoea 
or constipation, and general exhaustion, the last, however, 
not being apparently dependent upon the condition of the 
abdominal organs. These symptoms may persist for some 
days even when the iron is immediately discontinued and 
may then gradually subside.” 7 Moreover, if, as I maintain, 
the beneficial effects of the remedy are largely due to the 
free chlorine it contains heroic doses are not called for. The 
most judicious plan is to give moderate doses, such as were 
administered in the case recorded by Sir Isambard Owen, 
every six hours, cautiously watching their effect and ad- 
ministering them more frequently if the patient will bear 
them ; if not, to keep to moderate doses and, if further anti- 
septic action is required, to effect this by the internal 
administration of chlorine water or euchlorine alternately 
with, or in the intervals between, the doses of iron. In this 
way the irritation which may arise from large doses of the 
latter remedy may be avoided. 

Various writers in the past century have testified to the 
efficacy of chlorine water in scarlet fever and other forms of 
fever, specially in those of a low type. Braithwaite was the 
first to use it internally and held it to be as truly a specific 
for scarlet fever as mercury for syphilis or quinine for ague. 
Sir Thomas Watson® calls attention to the high praise 
bestowed upon this remedy by Messrs. Taynton and Williams 
in the treatment of scarlet fever. Under their care was a 
schoolboy suffering from scarlet fever ‘‘who was most 
dangerously ill. The skin was covered with an eruption of 
a dusky hue ; the nostrils excoriated by the acrimony of the 
discharge ; the greatest difficulty in swallowing anything ; 
low delirium with a very rapid pulse; in short, every 
symptom of approaching dissolution. In this state he 
began to take the chlorine in the evening, one drachm in half 
a pint of distilled water. The nurse was directed to give 
him as much as she could prevail on him to swallow. On 
visiting him the following morning there was evident amend- 
ment and in 24 hours he appeared out of danger. Encouraged 
by this favourable case we gave it to patients of all ages ; 
and we can most solemnly declare that it proved successful 
in almost every case in which we were called in time and in 
which the medicine was faithfully administered.’’* 

In the Edinburgh Medical Journal, vol. xvii., p. 514, 
1872, Dr. W. G. Balfour states that Dr. Matthew Gairdner 
of Crieff was the first to administer chlorine in diphtheria 
and with marked advantage. Dr. Balfour further states 
that, ‘‘ whatever be the theory of the action of chlorine in 
cases of diphtheria, I have not found it fail in the treatment 
of this disease when faithfully given since Dr. Gairdner 





2 Lectures on Pharmacology, vol. ii., p. 46, Sydenham Society's 


translation. 
2 Tue Lancet, Oct. 15th, 1904, p. 1079. 
3 Monthly Journal of Medical Science, 1851, vol. xii., p. 497. 
* Ibid., p. 502, 





5 Nonthly ry of Medical Science, vol. xvi., 1853, p. 428. 


He Lancet, Feb. 9th, 1856, p. 151. 
T Binz, loc. cit., vol. ii., pp. 49-50. 
§ Practice of Physic, fourth edition, vol. ii., p. 910. 
° Medical Gazette. rh vol. iv., p. 432. 
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called my attention to it.” The chlorine water was prepared 
as follows: ** Put eight grains of chlorate of potassa in a 
strong pint bottle and add a drachm of strong hydrochloric 
acid, close the mouth of the bottle whilst the violent agita- 
tion lasts, then add water ounce by ounce with constant 
agitation until the bottle is full. An adult may use the 
whole pint in a day.” Sir Thomas Watson’ adds: ‘* The 
chlorate should be pulverised, and in cold weather the bottle 
should first be warmed.” The amount of potassium chlorate 
might, I think, be increased with advantage. I would 
suggest that instead of eight grains 20 grains of the 
powdered chlorate should be used with one drachm of strong 
hydrochloric acid and water added as above directed to 20 
ounces, Peroxide of chlorine and chlorine are contained in 
the solution. The following expresses the reaction 

4KClO, + 12 HCl = 3Cl0, + Cl, +4 KCl + 6H,0. 

We have sufficient evidence, then, that in various forms of 
blood poisoning chlorine and the tincture of the perchloride 
of iron mav act beneticially The question remains whether 
these remedies should be emploved independently of Roux’s 
or other serum or in conjunction with it and in the latter 
case at what stages should one or both be administered. 
This can only be answered by the results of further 
observations, 

Cambridge. 





A CASE OF ENCEPHALITIS CEREBELLI. 
By FREDERICK TAYLOR, M.D. Loyp., F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO GUYS HOSPITAL AND CONSULTING PHYSICIAN To 
THE EVELINA HOSPITAL POR SICK CHILDREN, 


At the meeting of the Clinical Society of London on 
Oct. 28th Dr. F. E. Batten showed a child suffering from 
ence phalitis cerebelli and I took the opportunity of briefly 
mentioning a similar case which was under my care many 
years ago.' | was, however, speaking only from memory as 
I could not lay my hands upon the notes. Since then, how- 
ever, I have not only found the notes but I have also seen 
the patient. At the time of the record the conceptions of 
encephalitis were different from what they are now and 
the diagnosis lay rather between an infantile disseminated 
sclerosis and a cerebellar tumour than with any recoverable 
inflammatory lesion. When improvement slowly occurred 
the possibility of a tuberculous tumour, calcifying and 
shrinking, was entertained, But for some time now I have 
satistied myself that it conforms to the cases recognised as 
acute encephalitis and I take the present opportunity of 
publishing it If the records are not in every way complete 
it at least shows these important features ; tremor and ataxia 
of cerebellar type, nystagmus, absence of optic neuritis, a 
possible origin in an infections disease—namely, whooping- 
cough—and recovery after a duration of certainly more than 
three and a half years. The importance of this last fact 
was alimitted by Dr, Batten in relation to the prognosis of 
such cases when seen early 

The patient, a boy aged four years, was admitted under 
my care into the Evelina Hospital for Sick Children on 
June 17th, 1875. The family history was good except 
that two children had died from fits under 12 months of 
age and there was no history of syphilis or rheumatism. 
He hal whooping-cough about three weeks previously 
and had bad no other illness, Six weeks previously he 
fell down three stairs but did not seem to be much hurt and 
did not to the mother’s knowledge strike his head. Three 
weeks previously it was noticed that his eyes began to 
twitch and then his hands and afterwards his feet. Then 
he began to drop things out of his hands and he had since 
been unable to walk. For the last four days he had vomited 
ifter food, but there had been no constipation and the bowels 
had been opened regularly. He bad always had difficulty in 
holding bis urine and this was Worse lately. The description 
given on June 19th was to the effect that he could not spaak 
plainly. He could not stand by bimself and if he was 
assisted to walk his legs were dragged; when sitting up 
he was unsteady, bending slightly forwards and then re- 
covering himself, He could pick up a pin with his fingers, 





1” Loe. cit. 


1 Tue Lancet, Nov. Sth, 1904, p. 1285. 





There was lateral nystagmus occasionally. The chief 
characteristic of the case was the trembling of the limbs 
and trunk, which bad a close resemblance to that of dis- 
seminated sclerosis, so much so that I asked the late Dr. 
Moxon to see the patient, but he would pot allow that he was 
suffering from that disease, preferring to believe that the 
symptoms were due to a cerebellar lesion. The limbs were 
quiet as he lay passively on his back, and only trembled to 
any considerable extent when he sat up or lifted his arm to 
take hold of any object. Even then the movements were 
not violent, they were quick and short but not extensive. 
Nystagmus was’often present. His eyes were often examined 
with the ophthalmoscope but no change in the fundus was 
ever seen. During the fortnight after his admission he was 
several times sick but the vomiting ceased after June 30th. 
During the next two months there was very little change : 
he was drowsy sometimes in July ; in August he seemed to 
be gaining power over his legs; and on his leaving the 
hospital on Sept. 8th he was said to be better than before. 
He was treated with potassium iodide in five-grain doses 
twice daily. In the summer of 1876 I ascertained by 
inquiries at his home that he had been for some little time 
in the country and that generally he was much improved 
in strength though still suffering from the trembling move- 
ments. 

On Feb. 3rd, 1877, I again called at his mother's resi- 
dence and made the following notes, He had been home 
then since August last year. He had grown taller since 
leaving the hospital, was rather thinner, less childish im 
the face, with darker and less curly hair. He was fairly 
intelligent-looking. As I reached the house he was being 
helped along by his sister. He seemed at first to have very 
little use in his legs and she helped him on to the door-step. 
However, on level ground he could get along. but in a highly 
ataxic manner. His movements were precisely those of a 
drunken man. He did not waddle or throw out bis legs 
with the usual ataxia of tabes dorsalis but having placed one 
foot on the ground he could not balance himself sutliciently 
long on it to put the other in the right place; thus for 
a few steps he would plunge headlong forwards only just 
saving himself from a fall, then he would pull up 
and steady himself; another moment and he was again 
staggering forwards, frequently crossing one leg in front 
of the other. He appeared to have good strength in his legs, 
for he was lively and active, and while I was there was 
constantly dashing out of the room, into the opposite room, 
or along the passage. He seemed in constant danger of 
falling and had one fall while I was there. The arms were 
also ataxic; on attempting to take hold of any object or 
write with a pencil the hand was tremulous and rather 
jerking in its movements. Tremor of the head and neck was 
scarcely noticeable and I omitted unfortunately to observe 
whether he bad any nystagmus. His sensation was appa- 
rently normal and he was a lively, cheerful boy. They said 
he knew his letters but had got no further in his education. 
His speech was hesitating and the voice was not properly 
modulated; what he said was mostly intelligible, but 
articulation was not so distinct as it should be in one of his 
age, and some utterances in answer to a question of mine 
were altogether unmeaning. He obviously saw and heard 
quite well and the mother did not know of his having any 
other complaint. He was under no treatment. 

On Nov. 27th, 1878, in answer to inquiries, his mother 
wrote that ‘“‘he has wonderfully improved in the last 12 
months ; his speech is a little imperfect and there is at times 
a wildness in his eyes but his general health is very good 
and he is able to run and bowl a hoop. We have had no 
medical advice for him since he left the hospital.” I have 
no further note of him though I believe I heard again after 
some months that he was quite well. However, I actually 
saw him a fortnight ago, on Nov. 4th. He is 33 years of 
age, is a clerk, having business in London and residing at six 
miles distance. He remembers little of his illness but thinks 
he was quite well about the age of eight or nine years. He 
presents no signs of his former complaint ; muscular power, 
gait, knee-jerks, and optic discs are all normal; he is an 
active man and includes hockey among his recreations. 


Wimpole-street, W 








New Morrvary For Sronenuouse.— At the 
meeting of the Stonehouse (Plymouth) urban district council 
held on Nov. 8th it was decided to apply to the Local 
Government Board for permission to borrow £1000 for the 
provision of a new mortuary and disinfecting chamber. 
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P. A. NIGHTINGALE: 


HILL DIARRHG&A IN THE PLAINS. 
By P. A. NIGHTINGALE, M.D. Epry., 


LATE PHYSICIAN, EPRITISH LEGATION AND ROYAL PALACH, BANGKOK, 


OnE of the commonest ailments to which a newcomer to 
Bangkok 
which 
described by 
centre of a large 
high-water mark, especially during the wet season when the 


morning diarrhoea, 
runs a the hill 
Manson Now Bangkok 


rice district and is only a few inches above 


(Siam) is subject is early 


course identical with diarrhvea 


and Crombie. is the 


river is in flood. These cases of diarrhoea occur for the most 
part during the rains, are more common in the new than in 
the old resident, and in males than in females. The Siamese 
themselves are not subject to attacks. 
point of interest to note here is that in the older residents 
the possibility of a commencing sprue should be carefully 
borne in mind, the copious, frothy, pale, and evil-smelling 
stools of both bearing a close resemblance to each other. 

The history of the majority of the cases was the same 
After perspiring very freely all day the patient would go to 
bed soon after ten o'clock when the temperature was about 
83° F. (moist heat), putting on a cholera belt and ordinary 
pyjamas or native silk garment. ‘Tossing about the bed the 
cholera belt would ruck up and the patient eventually goes 
to sleep, still perspiriug freely, with his liver and abdomen 
entirely unguarded. At about 3.30 A.M. the temperature 
would fall to 75° F. and at the same time a slight breeze 
would spring up which, striking on the patient, would stop 
the perspiration, produce a slight chill, and eventually wake 
him up. He would then cover himself up with the rug 
which was at the foot of the bed, though the mischief was 
already done. The first attack of diarrhaea would probably 
begin about 6 A.M. 

One case under my care was particularly instructive. It 
was that of a European nurse who within the first few 
months of her arrival had several attacks of early morning 
diarrhea. About the tenth month another attack set in, 
and two months later a very acute and severe case of sprue, 
with vomiting, was easily diagnosed, necessitating her return 
home as soon as she was fit to travel. 

In addition to the usual diet and treatment I found salol, 
papain, and a mustard plaster to the liver of considerable 
value, always regarding the affection as primarily due to 
hepatic disturbance. With regard to the prophylaxis I was 
in the habit of laying stress upon the following: flannel 
pyjamas or Chinese trousers to be worn at night. a proper 
native sleeping mat to be placed over the sheet, a blanket to 
cover the feet, and two large ‘‘ Dutch wives” (a kind of 
bolster some six feet long) for the patient to lie between. 
This ** Dutch wife,” well known in Java, the Malay Penin- 
sula, and Siam, I am inclined to think of the utmost value, 
for not only is it a cooling and comfortable arrangement to 
sleep with but acts as an excellent cover to the abdomen 
against the early morning breeze, and when there is one on 
either side the whole trunk is guarded in a way that is most 
complete and valuable. A study of the sleeping compart- 
ments of well-to-do Malays, Siamese, and Chinese brings 
these ‘‘ Dutch wives” into great prominence, so that they 
might perhaps be introduced with benefit into those other 
tropical climates where hill or early morning diarrheea is 
common and where their use is not known or fully appreci- 
ated from a prophylactic point of view. 

The points which I should like to emphasise are that, in 
my opinion, (1) ** early morning diarrhoea ” is a better name 
than ‘hill diarrheea,” since out of India the 
commonly met with on the plains ; (2) a chill to the liver 
is the sole origin of a very large number of attacks ; (3) it 
bears a close resemblance to the early stages of sprue and 
not infrequently develops or lapses into it; and (4) the 
** Dutch wife” is a more valuable guard to the abdomen at 
night than a cholera belt. 

Note.—It is of some interest to note that Mr. Ralph Paget, 
C.M.G., has just been appointed His Majesty's envoy extra- 
ordinary and minister plenipotentiary at Bangkok. From a 
medical point of view alone the choice is a wise one, as Mr. 
Paget has had considerable tropical experience, including 
a two years’ previous residence in Siam, and so will not be so 
liable to suffer from the effcets of the climate as several of 
his predecessors have done. 

Hertford-street, Mayfair, W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Came. 
Morb., lib. iv., Procemium. 


ROYAL INFIRMARY, EDINBURGH. 


A CASE OF DOUBLE STENOSIS OF THE AORTIC ORIFICE, 


Dr. ANDREW SMART.) 
indebted to Dr. H. N. 
Fletcher, resident physician, and Dr. J. M. Beattie, assistant 


(Under the care of 


For the notes of the case we are 


pathologist. 

The patient, a girl, aged 17 years, was admitted into the 
Royal Infirmary, Edinburgh, on June 6th, 1904, complaining 
of shortness of breath and severe palpitation. She was not 
troubled with any illness upto the age of 15 years, except 
measles when a child. She had for some years felt a giddi- 
ness on rising from a chair but it not until she started 
work in a laundry two years previously that there was any 
symptom which caused her inconvenience. Her new work 
consisted largely in carrying heavy parcels and baskets and 
she soon began to complain of shortness of breath on exer- 
tion. There were no other symptoms till three months before 
admission, when the breathlessness became much worse and 
she had severe palpitations. A constant dry cough began 
to trouble her soon after. Four days before admission she 
fainted at a dance and on the night before admission she 
fainted again when out fora walk. This attack was accom 
panied by severe dyspnoea, palpitation, and cough, She 
vomited brandy which was given her. The sputum was 
tinged with blood and she was unable to lie down because 
of the dyspnea. There was no previous history of rheu- 
matism in any form, 

On admission the patient was pale, with a slight pink 
malar flush ; the breathing was rapid and laboured; the ale 
nasi were distended and working. The sclerotics were pale. 
There was no cedema of the feet or elsewhere on the surface 
of the body. There was no clubbing of the fingers. The 
pulse was 120, very feeble, and without much character, 
wavy, and of low tension; it was almost obliterated on 
raising the arm, ‘The temperature was 98°6 F. There was 
slight venous pulsation in the neck. The external jugular 
was not distended, The apex beat of the heart was feeble 
and somewhat far out and down. On auscultation a loud 
rough and prolonged diastolic murmur was heard all over 
the heart and over the root of the neck. ‘This was most 
intense at the inner end of the third left costal cartilage 
and down the sternum. This murmur was the only sound 
heard in the aortic, pulmonary, and tricuspid areas. On 
getting towards the mitral area the first sound began to be 
heard and at the apex was clear and followed by a short 
systolic murmur, not propagated into the axilla, and quickly 
replaced by the loud diastolic murmur. The right border 
of the heart was not beyond the right sternal border 
There were harsh breath sounds all over the lungs with 
numerous crepitations at the bases. No albumin was present 
in the urine. 

The patient slept well on the night of admission. Th« 
temperature rose on the second night te 99°8° but after 
that it remained normal. She was kept in bed, put on a 
light dry diet, and given five minims of strophanthus three 
times a day, and was dry-cnpped several times over the 
lungs. This helped the symptoms a good deal. After a 
week when the pulse had much improved in force, but. still 
remained fast, she was given five minims of tincture of 
strophanthus and five minims of tincture of digitalis alter- 
nately every six hours. (Ckdema of the lungs at the end of 
this week had almost disappeared and the cough and dyspnea 
were greatly improved. On June 19th (13 days after admis- 
sion), at 5.30 p.M., sudden acute heart failure came on. 
Her face was pale and the lips and ears were cyanosed 
She was in great distress with extreme dyspncea, was retching 
but bringing nothing up, and the pulse was hardly to be felt. 
The lungs, which had been clear in the morning, were full 
of moist sounds, Strophanthin, strychnine, ether, and 
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whisky were successively tried, but with only slight tem- 
porary relief, and she died at 6.20, about one hour after the 
onset of the attack 

Veeropsy.—The following is the report of the post-mortem 
examination. There was a mass of dense, fibrous adhesions 
between the pericardium and the epicardium, On the surface 
of the left ventricle, about half an inch from the apex, this 
mass occupied an area half an inch in diameter. There were 
also some old fibrous adhesions in the region of the great 
vessels, There were no recent pericarditis and no special 
thickening of the epicardium apa¥t from the areas already 
noted, The right auricle was slightly dilated and the wall 
was slightly hypertrophied, The appendix was elongated. 
The tricuspid orifice measured 30 millimetres in diameter and 
the segments showed a slight amount of diffuse thickening. 
The right ventricle was dilated and its wall was hypertrophied, 
measuring from four to five millimetres near the apex. The 
pulmonary artery was narrow at its orifice, measuring 
16 millimetres and the valve segments were smaller than 
normal but showed no degenerative changes. The left 
auricle was hypertrophied The mitral orifice measured 
2A millimetres in diameter; the segments were very slightly 
thickened and especially so at their free margins. The left 
auricular appendix was elongated, measuring 5°5 centi- 
metres, The left ventricle was elongated, the cavity 
measuring 8°4 centimetres from the attached part of the 
aortic segments to the apex of the beart. The wall was 
hypertrophied, measuring from 25 millimetres to nine milli- 
metres at the apex. The aortic valve segments were very 
mach thickened, especially the posterior, which was also 
retracted. The thickening in the right anterior cusp was 
largely contined to its right half and that part of the cusp 
was considerably retracted rhe thickening of the left 
anterior was most marked in its right half and here there 
had been ulceration and perforation of the cusp. The per- 
foration was surrounded by recent vegetations. The aortic 
orifice was stenosed and measured at the upper limit of the 
cusps eight millimetres. Immediately above the posterior 
cusp there was a mass of vegetations on the wall of the 
aorta Jeneath these there was ulceration of the wall and a 
small aneurysm about five millimetres in circumference and 
two millimetres in depth, was bulging towards the left auricle. 
About five millimetres below the base of the posterior 
aortic cusp there was a thickened calcareous ring, at parts 
fully three millimetres in thickness, extending from the 
base of the left anterior cusp, across the ventricular surface 
of the anterior mitral segment, and back to the starting 
point. This ring caused a stenosis below the aortic 
segments ant measured six millimetres in its greatest 
diameter. (See figure.) The aorta and the coronary arteries 





















































View of aor ic orifice, showing pesterior aortic cusp and 
thickened calearcou,s ring 


were practically healthy. The muscle of the left ventricle 
was Very firm and there was very marked yellowish mottling 
under the endocardium. 

Microscopical cramination.Under the microscope the 
heart muscle showed an advancing myocarditis. In certain 
irregular areas the muscle tissue howl been destroyed and 


replaced by fibrous tissue. This fibrous tissue was fairly 








cellular in character. The cells were mainly of the small 
mononucleated type, resembling in their characters the 
lymphocytes. They could be seen at places becoming 
flattened, the nucleus becoming elongated, and apparently 
forming fibroblasts. There were very few polymorpho- 
nuclear leucocytes. The vessels were distended. No areas 
of hemorrhage could be found. At places there were 
remains of the muscle fibres in these fibrous areas. The 
nuclei of the degenerated muscle fibres were swollen and 
the chromatin showed in many parts a karyorhexis. The 
striation of the muscle fibres even in these degenerated areas 
was still apparent and there was at places well-marked fatty 
degeneration. ‘This degeneration was scattered very irregu- 
larly and was not at all abundant. Bacteriological examina- 
tion showed in the vegetations numerous staphylococci and 
streptococci, but no organisms could be detected in the 
heart wall, 

Remarks by Dr. FLETCHER and Dr, Bearrig.—The chief 
point of interest in this case is the condition of subvalvular 
stenosis. We have not been able to find any record of an 
exactly similar condition. Sclerosis and calcification without 
involvement of the valves and giving rise to stenosis have 
been described, though the condition is apparently very rare. 
There seems to us no doubt that the condition must have 
been due to an endocarditis. The aortic valves were prob- 
ably first involved and the inflammatory or degenerative 
process had afterwards spread so as to involve the anterior 
mitral segment and the wall of the ventricle. The great 
fibrous thickening and the calcareous deposit all indicate 
that the condition must have been of considerable standing 
and apparently it was also of slow development. There were 
no symptoms which caused any inconvenience till two years 
before admission and then only slight breathlessness on 
exertion. Three months before admission these symptoms 
became worse and the patient began to complain of severe 
palpitation. These symptoms might quite well be explained 
by the gradually increasing degenerative changes in the 
myocardium, changes which were apparently due to a mal- 
nutrition of the heart muscle from a deficient blood-supply. 
The fibrous tissue which in places almost replaced the 
heart muscle was fairly cellular and indicates quite 
definitely a progressive change of comparatively short 
duration. About this time, also, the heart was beginning 
to fail, as evidenced by pulmonary complications. The 
sudden fainting before admission was probably due to 
the giving way of the damaged valve. This destruction of 
the valve was no doubt due to the septic endocarditis, 
which was of a subacute nature and which had not given 
rise to any elevation of temperature or other toxic symptoms. 
There was no history of acute rheumatism and the organisms 
found at the necropsy were staphylococci and the strepto- 
coceus pyogenes. ‘The whole case suggests a slowly de- 
veloping degenerative change rather than an acute process 
with secondary degeneration. The presence of fairly recent 
vegetations with bacteria does not in any way invalidate 
this view. There was a gradual failure in the circulatory 
apparatus for three months ; the vitality of the patient was 
considerably lowered and in consequence she was more 
susceptible to the invasion by organisms of any damaged 
area. We have no doubt that the vegetations were produced 
in this way and were not a part of the primary process. 

We have to express our indebtedness to Dr. Andrew Smart, 
senior physician to the Royal Infirmary, under whose care 
the patient was, for permission to publish the case. 
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Exhibition of Cases. 

A MEETING of this society was held on Nov. 14th, Mr. 
Joun LANGTON, the President, being in the chair. 

Mr. E. Murrveap LittLe exhibited a case of Traumatic 
Displacement of the Lower Epiphysis of the Femur Back- 
wards. The patient was a youth, aged 17 years, who 
presented himself for treatment at the National Orthopaedic 
Hospital on May 11th, 1904, complaining of his right knee. 
Six weeks before he was knocked off his bicycle and fell, 
violently striking his right knee on the ground, Skiagrams 
showed that there was fracture of the epiphysis of the femur 
backwards. An operation was performed and the femur was 
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fractured at the junction of the middle with the lower third. 
The leg was then straightened and now only half-an-inch 
shortening had resulted. The patient had made a very 
good recovery. According to most authorities displacement 
of this epiphysis backwards was far less common than the 
forward displacement and therefore it seemed worth while to 
place the case on record. The amount of disability involved 
did not seem enough to justify so serious an operation as 
incision and forcible detachment of the epiphysis with chisel 
or osteotomy followed by attempts at reduction. Although 
the result of treatment adopted in this case was satisfactory 
Mr. Little thought that in the future he would prefer to 
perform osteotomy of the lower end of the shaft rather than 
produce a fracture higher up, as in the present case.—The 
PRESIDENT had seen five or six similar cases and in all of 
them the epiphysis had been displaced backwards. The 
fracture was commonest in persons under 20 years of age. 
One case had been complicated by gangrene from pressure 
on the vessels. 

Mr, F. C. WALLIs showed two cases of Chronic Osteitis in 
girls, aged 16 and 18 years respectively. Both patients had 
been under his observation for some years and had been 
operated upon on more than one occasion. They both came 
with a painful swelling on the tibia, which was tender on 
pressure and ached at night. They were otherwise healthy 
girls and there was no history of tubercle, injury, or of any 
evidence of syphilis. Relief was obtained for a considerable 
time by gouging a channel through the thickened bone and 
going down to the meduilary cavity, but in one case it had 
been necessary to repeat the operation more than once on 
account of a return of pain. Mr. Wallis remarked that he 
had had in all five cases of this kind under his care, some for 
several years, All the patients were girls and in each case 
one bone alone was affected—namely, the tibia. The patients 
were quite healthy girls in every other respect. A bacterio- 
logical cultivation of some of the bone removed from one of 
the cases produced staphylococcus albus and this appeared to 
be the cause of the chronic osteitis in these patients. These 
cases, though in a mild form, belonged to the same category 
as the more serious cases of acute infective osteo-myelitis. The 
operation in these patients had relieved tension and therefore 
relieved pain, but all the infected bone could not be removed 
and the question was whether some much more extensive 
operation was worth considering.—The PREsIDENT referred 
to a case resembling those before the society in a woman 
whose femur was affected. The disease was most chronic 
and intractable but ultimately an operation gave relief.— 
Dr. C. W. BUCKLEY (Buxton) had seen a case in which the 
fibula was involved.—Mr. H. J. WARING also referred to 
a similar case which afterwards turned out to be tuberculous. 

Dr, F. PARKES WEBER exhibited a case of Tremor of the 
Left Lower Extremity of ten years’ duration. The patient, 
au woman, aged 30 years, had always when awake more or 
less tremor of the left foot increased by excitement or 
fatigue. The tremors tended to spread to the other 
extremities. The illness commenced at the end of 1894 
(several months after influenza) with attacks of giddiness, 
trembling (especially of the left side), and palpitation. Dr. 
Weber first saw her at the German Hospital in October, 1895 
‘There were certain symptoms of Graves's disease and of dis- 
seminated sclerosis but the case was probably functional. 
She had improved rather than become worse in the course 
of ten years.—Dr. J. 8. RisieEN RussELL remarked on the 
diagnosis between disseminated sclerosis and functional 
tremor. He agreed with Dr. Weber in the opinion that the 
case was one of functional tremor. 

Dr. WEBER also exhibited a case which was probably one 
of Early Acromegaly with General Overgrowth of the 
Skeleton. The patient, aged 25 years, was a tall man, with 
big hands and feet and rather a prominent lower jaw. He 
had slight pulmonary tuberculosis. About five years ago he 
had an epileptiform convulsion and since then he had 
suffered from headaches (worse at night) and had had 
occasional fits. His intelligence was somewhat below the 
average. He presented none of the ocular symptoms con- 
nected with acromegaly. The history as to the growth of 
the head in recent vears was uncertain. 

Dr. F. J. PoyNTON and Mr. ERNEsT A. Parsons exhibited 
a case of Amaurotic Family Idiocy (Waren Tay’s disease). 
The patient was a child, aged 13 months, of Jewish 
parentage. Of the four other children of the same parents 
two had died from croup and two were healthy. Tie 
la our in this case was instrumental. At the age of 
six mouths the infant was noticed to have some little 





difficulty in swallowing and the vision seemed to be im- 
perfect. The limbs did not grow and the general health 
was poor. At the present time the feet, hands, and limbs 
were curiously small; the child could not sit up, the neck 
muscles were weak, the legs were cold and blue, and the 
feet were extended. The tendon reflexes were increased. 
Ophthalmoscopic examination showed optic atrophy and a 
cherry-red spot in a pale area at the position of each macula 
lutea. Mr. Parsons added that he had lately obtained the 
brain and cord of a fatal case in which he had found very 
marked changes in the ganglion cells and in the Nissl’s 
granules; around the macula in the fundi oculorum was 
a cystic condition.— Dr. Russe. had found in fatal cases 
intense degeneration throughout the pyramidal system 
commencing in the motor cells 

Dr. H. Mortey FLercHeR exhibited a case of Multiple 
Syphilitic Disease of Joints. The patient was a girl, 15 
years of age, who was the subject of sypbilitic keratitis. The 
liver and spleen were also enlarged. There had been no 
rashes or signs of hereditary syphilis prior to the age of 
seven years. At eight years of age swelling of the joints was 
first noticed, the earliest affected being the ankles. All the 
larger joints were symmetrically affected and showed thicken- 
ing and a varying degree of limitation of movement. At 
present both knee-joints contained a considerable quantity of 
fluid. The thickening about the joints appeared to be 
entirely confined to the soft parts and no change could be 
Skiagrams of the knee-joints showed 
the epiphyses and cartilages to be normal. The long bones 
showed no thickenings either diffuse or nodular. The stiff- 
ness of some of the joints appeared to be due to adhe- 
sions but there was no ankylosis. The condition was a 
very chronic and painless form of synovitis lasting nearly 
seven years, symmetrical in its distribution, involving 
the soft parts without obvious changes in the bones, and 
thus strongly suggested a syphilitic origin which was con- 
firmed by the visceral changes, together with the history. 
Mr. WALLIS, agreeing with the diagnosis, remarked that the 
permanent damage done to the joints by syphilitic disease 
was rarely very great.—Dr. Poynton, however, believed 
that there were different types of syphilitic joint disease. 
Some were confined to the synovial membrane, others 
attacked the cartilage. In the case before the society there 
was a good deal of synovial thickening and this was often 
very rebellious to treatment.—Dr. J. PoRTER PARKINSON 
asked why the case might not be one of osteitis deformans 
occurring in a syphilitic child and Dr, FLETCHER replied 
setting forth the grounds upon which the diagnosis was 
based. 

Dr. ALFRED EppoweEs exhibited (1) a case of Lichen in 
a woman, aged 55 years. The eruption had existed for the 
past 12 months. Flat papules existed in many places and 
hard, pointed papules (so-called lichen pilaris) in other 
places. Dr. Eddowes gave his reasons for regarding the 
case as causally associated with gout. 2. Dr. Eddowes also 
exhibited microscopic sections of Skin Gout taken from the 
ear of a patient suffering from other manifestations of acute 
gout in the foot. The specimen showed that the first 
destructive change was hyaline and that this was followed 
by a colloid deposit of biurate of sodiam.—Dr, PoyNToN 
remarked that his own observations on gouty deposits wer 
in accord with those of Dr. Eddowes; the primary changt 
was necrotic, biurate crystals were deposited secondarily, a 
point which was insisted upon by Ebstein. It was sometimes 
stated that the pain and the lesion were both the result of 
deposits of biurate of sodium, but this was not so, the biurate 
was secondary. 

Mr. V. WARREN Low exhibited a case of Multiple Diffuse 
Lipomata in a man, aged 46 years. ‘The tumours on the neck 
had appeared 12 years ago and those on the other parts five 
years ago. Enormous masses existed round the neck.—The 
PRESIDENT remarked that the result of treatment in such 
cases was very unsatisfactory and he referred to a similar case. 


made out in the bones, 


CLINICAL SOCIETY OF LONDON. 


Traumatic Axillary 


Congenital Elevation of the Scapula, 
Aneurysm successfully treated by Proximal Ligature. 
incurysm of the Intracranial Part of the Left Internal 

ippu ndix-abscess followed by Abscess in the 
Left lliac Kegion. 

A MEETING of this society was held on Nov. 11th, Dr. 

Freperick TAYLOR, the President, being in the chair. 


Carotid 








TE Sa 


SSS ae 


— 


was 
we ee 


12 CE CET oe 


1420 THe LANceT,] 
Mr. CHARLES R. KEYSER read a paper 

\ ! patient was ri, aged 

>. formity 

nh noticed Tor one 

the cleformityv gave 

vila was two and a half 

bone Was Of the sand 

arms, both active and 

could be felt 

and the spine 

re Was no bP i1VSIs 

nothir abnori al and 


No other deformities 

had been adopted as 

0 troubl Cases of congenital 
lassified into four 

of bone between 

and the spine. 

f one or more 

3. Where there 

supTaspinous portion of the 
is normal or smaller 
defective muscles 

e last group The 

here there was an osseous 

ine as it could be dealt 

fving results Phe deformity 
often seen on the left than 
ities were commonly present, 
theory which seemed to account 
onlder in the most satisfactory 
by Sprengel in 1891—viz., that 
behind the back The 

ich was present in some 


ferences were made to other 


cases Wis 
recorded « , ! leformity Mr. Rurert T. H 
LDUCKNALI twitl \ | cases of the kind deseribed 


by Mr. Ke 


)} could not agree with the 

rel, for in that case the forearm 

F i deformed, In his view the deformity 
was deve ti origin, the fibrous bands and bony bars 
belng cue elopmental defect in the muscles before 
the meso differentiation had been completed. The 
the scapula depended upon the particular 
Other deformities were frequently present 
KEYSER, in reply, thought that the 
would hardly explain the laver 


precise yx 


etween the spine and the 


RAYMOND JOuUNSON com- 

Axillary Aneurvsm success- 

\ Xtravasation had oecurred by 
axillary artery rhe patient, it 
l dlown stairs on to the left shoulder 
rv being followed by much bruising 
and and forearm Phree 

ilsating tumour as large as 

he anterior part of the 

wrist was not perceptible and the 
was feeble After the lapse of several 
ent had occurred in the muscular 

se was again perceptible. During 

accident some gradual increase took 

eurvsm but it was unattended with 

In October, 1902, a small brui<e 

axillary fold and a few days 

asation occurred with intense 

extensive discolouration of the skin An opera- 
formed and the axillary artery was liga- 
course All pulsation in the 

iture but no anxiety was at any 

vitality of the limb, 

The opening in the 

lightly until about 

ery tree escape of 

er slightly enlarging 

re moved with the 

nickly lessened, the 

ded, and the final 

It was pointed out 

ft the case con- 

a tra atic axillary aneurysm, after 

xtensive extravasation, was successfully 
proximal ligature. According to the 





[Nov. 19, 1904. 








usual teaching on this subject such a _ favourable 
result was hardly to be expected in such circumstances 
Probably the long duration of the aneurysm had a favourable 
effect by causing the collateral supply to be well established. 
The treatment adopted was infinitely less severe than the 
alternative method of freely opening up the axilla and dealing 
with the artery at the site of the aneurysm Reference was 
made to certain recorded cases of traumatic aneurysm from 
bullet wounds in which the treatment by proximal ligature 
was adopted with success. In two cases of diffuse extravasa- 
tion into the axilla a successful result followed ligature of 
the subclavian artery in the third part of its course. 

Mr. H. Bernam Ropison and Mr, Eprep M. Corner 
brought forward a case of Aneurysm of the Intracranial 
Part of the Left Internal Carotid Artery caused by a bullet 
wound through the right eve, entering about the right outer 
canthus and complete ly destroving the globe ‘There was 
no wound of exit. When admitted into St. Thomas's Hos- 
pital immediately after the accident the patient, a woman, 
aged 21 years, was unconscious and showed marked signs of 
cerebral irritation. The right eye was excised but signs of 
sympathetic inflammation appeared in the other eve. Several 
attacks of severe epistaxis from the right nostril occurred 
lhe left cornea ulcerated and on the twenty-fourth day 
there were other signs of nerve implication, sensation being 
absent over nearly all the distribution of the upper two 
divi-ions of the fifth nerve. Ptosis and paralysis of the sixth 
nerve and complete ophthalmoplegia externa were noticed 
on the thirty-third day. After several attacks of hzemor- 
rhage which always came from the right nostril, the same 

aus the destroyed eye, it was decided to ligature the 
internal and external carotids on the right side, the opera- 
tion being performed by Mr. Corner. On the sixth day 
after this she woke up completely blind, which was 
considered to be due to some lesion of the optic 
nerve behind the entrance of the central vessels From 
now onwards her general condition gradually improved ; 
the partial paralysis passed off and consciousness r turned 
She was sent to a convalescent home, the period of improve- 
ment lasting for 97 days. She was then readmitted for 
another severe hemorrhage from the right nostril which was 
stopped by plugging. Three days later a very violent 
hemorrhage occurred and she died in three minutes, At the 
necropsy the bullet was found to have pierced the inner wal} 
of the right orbit, traversed the body of the sphenoid, and 
entered the interior of the skull close to the left anterior 
clinoid process ; from this point it had turned backwards 
and lodged on the under surface of the brain near the 
calearine fissure. Close to the anterior clinoid process was a 
small aneurysm of the left internal carotid artery and 
lodged in its wall was a splinter of bone. The sac com- 
municated with the track of the bullet and in this way with 
the ht nostril, the fatal bleeding having taken place along 
the sinus thus formed, 

Mr. STEPHEN PAGET read notes of a case of Appendix- 
abscess, followed by abscess in the left iliae region, with 
subsequent internal strangulation, operation, and recovery. 
He said that the occurrence of a secondary abscess after the 
operation for appendix abscess was not necessarily due to 
any breaking down of adhesions at the time of the operation 
lhe wonder was that these secondary abscesses were so rare 
he free shifting of intestine or of omentum in and out of 
the primary abscess cavity, and the changes of tension and of 
pressure due to the operation allowed infection to be carried or 
sucked from one part of the abdominal cavity to another 
He mentioned a case of this kind and then described the case 
of a girl, aged 13 years, an epileptic, with appendix abscess, 
whose appendix was removed in April, 1903. Nine days later 
she had an abscess in the opposite iliac region, which also was 
opened and drained. 16 months later she was again admitted 
to hospital with acute obstruction. On median incision 
the intestines were found distended, and hidden under them 
was a collapsed coil deep in the abdominal cavity, tightly 
nipped under a narrow transverse band. Division of this 
band was followed by rapid recovery. Mr. Paget commented 
on the fact that the epileptic fits were suspended while the 
wounds were discharging and returned when they were 
healed. He also stated that the patient during the 16 
months had been subject to attacks of abdominal pain and 
tenderness which occurred all, or nearly all, at night when 
she had been in bed and asleep for some hours. They had 
been attributed in a vague way to adhesions, but the existence 
of a transverse strangulating band might almost have been 
inferred from the very nature of the case. In any case of 
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double suppuiation in the abdominal cavity, if obstruction 
followed, its cause must be sought, not at either centre 
of suppuration, but between them, and would be reached 
through an incision mid-way between the two scars, 

Dr. H. 8. FRENCH commented on the cessation after opera- 
tion of the epileptic tits from which the patient had pre- 
viously suffered.—Dr. W. Pasteur asked how frequently 
might adhesions be expected to form after abdominal opera- 
tions and what woe the causes which led to them.—Mr. 
Lawrit H. MeGavin remarked that the question of 
adhesions forming after operation was a very important 
one. Adhesions might certainly be expected after acute 
inflammatory conditions such as those in the case of 
Mr. Paget. Mr. McGavin referred to a case of tuberculous 
peritonitis followed later by adhesions producing obstruc- 
tion.—Mr. R. P. RowWLANDs referred to a case of ovariotomy 
in which the pedicle was left at the operation, Some years 
later the woman was taken to hospital with obstruction 
<diue to a band of adhesion.—Dr,. J. P. Zum Buscu had 
operated upon a good many abdominal cases for a variety 
of conditions but in his experience post-operative bands were 
mot common and rarely gave rise to trouble subsequently. 

Mr. Pacer replied. 
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Intra-ocular Tumour covering the Optic Dise.—Some 

tnomalous Sarcomata of the Choroid. 

AN ordinary meeting of this society was held on Nov. 10th, 
Mr. J. Tweepy, the President, being in the chair. 

Mr. SIMEON SNELL (Shetlield) described an instance of 
Intra-ocular Tumour which completely enveloped the optic 
disc, in a man, aged 37 years. In January, 1904, he 
noticed that the right eve was blind and when examined in 
February Le could only distinguish fingers indistinctly. An 
opaque covered the optic disc, having a cyst-like 
appearance at first. The family history was good. The 
patient did not present himself again till August, by which 
time the mass had enlarged considerably and had assumed 
a more solid appearance, It was spherical and nodular and 
more than twice the size of the disc, which it completely 
occluded, The most prominent part could just be seen with 
+110D., an adjacent area with + 6 D., and the macular 
tegion with + 2 D. A coloured ophthalmoscopic drawing 
made at this time was exhibited. The diagnosis wus 
tumour growing from the dise or its immediate neighbour- 
hood and the eye was removed at the end of August, the 
nerve being severed as far back as possible. Close to the 
outer side of the nerve sheath was a small black nodule of 
the size of a pin’s head. Mr. E. Treacher Collins, who 
examined the eyeball, reported a melanotic growth at the 
posterior pole, having a base seven millimetres across which 
extended from the edge to a little below the centre of the 
disc. 

Mr. J. HERBERT PARSONS read a paper on Some Anomalous 
Sarcomata of the Choroid. Six cases were demonstrated by 
means of lantern slides. Case 1 was an ordinary melanotic 
sarcoma of the choroid in the third stage, the extra-ocular 
extension being unpigmented. ‘The patient died a year after 
removal of the eye and was found to have secondary, bile- 
stained, spindle celled sarcoma of the liver and squamous- 
celled carcinoma of the ribs, lung, and mediastinal glands. 
Cases 2 and 3 were almost identical in appearance and general 
character. The very necrotic round-celled growths were 
angio-sarcomata of the choroid. There was extensive necrosis 
of most other structures in the eye. Case 4 had an extra- 
ordinary family and personal history. The mother and a 
younger sister had each bad an eye removed at Moorfields 
Eye Hospital for sarcoma of the choroid and the patient had 
had her bieast removed for a tumour. There were two small 
melanotic sarcomata of the ciliary body and anterior part of 
the choroid and a large bilebed, necrotic angio-sarcomatous 
mass springing from the choroid posteriorly. The other 
structures of the eye were necrotic and there were many 
hemorrhages, Cases 5 and 6 were necrotic angio-sircomata 
springing from the choroid at the posterior pole of the 
eye. The other structures of the eye were 
necrotic. The points specially insisted upon were as 
follows: the similarity of the growths macroscopically 
to organising blood clots and their apparent origin 
in the retina—an appearance which was demonstrated to 
be erro; eous ; the varying occurrence of hwmorrhage, tLe 
importance of not overlooking. sarcoma of the cheroid in 
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also 





cases of severe intrao-cular hemorrhage (cf. Verboeff), and 
the relation of the hwmorrlage to the necrosis, whether a 
cause or result, both probably occurring ; the necrosis—its 
dissimilarity from the patches of necrosis in ordinary 
sarcomata, its universality, not only througlout the tumour, 
but also in other parts of the eye. The deductions were that 
the necrosis was not due to a preliminary iridocyclitis (cf. 
Leber and Krahnstéver), for there was little inflammatory 
reaction— infiltration, &c.— inside the eye ; that it was not due 
to thrombosis and only partially to bamorrhage, for the intra- 
ocular tumours were necrosed whole, and anastomosis 
was too free in the eye to permit of this result; that it was 
probably due to endogenous microbic infection, essentially 
by means of toxins universally distributed throughout the 
eye by the intra-ocular fluids, hence the comparative absence 
of leucocytes. Microves were also probably present, finding 
a suitable nidus in the necrotic herce the slight 
amount of inflammatory reaction in the less severe cases, 
The theory was comparable with the most probable theory of 
sympathetic ophthalmia—viz., generalised endogenous infec- 
tion by ! invisible organisms (cf. Rémer). It explained the 
marked inflammatory reaction sometimes seen outside the 
eye. The growths were probably of relatively low malignancy 
on account of their genesis—peritheliomata—their necrotic 
condition, and the thrombosis of the vessels. If, therefore, 
they were not excised they would sbrink and become examples 
of shrunken globes containing choroidal sarcomata, Further, 
they were an early stage of this small group, a stage which 
had not before been described. That the eyes would in- 
evitably shrink was shown by the albuminous constitution of 
the intra-ocular fluids, wLich would lead to diminished filtra- 
tion and stasis ; moreover, the universal necrosis must lead 
to shrinkage. The growths were also identical in type with 
tho-e previously found in shrunken globes (ef. Leber and 
Krahnstéver). Such tumours were probably frequently over- 
looked, owing to their great resemblance to intra-ocular blood 
clots. They were of great importance practically from the 
point of view of prognosis, and es} ecially the oretically, since 
they marked a stage which had previously escaped observa- 
tion in the life-history of a group ot sarcomata.—Mr. 
TREACHER COLLINS suggested that necrosis was due to 
iutra-ocular tension and -nterfer.nce with vascular suy ply 
normal tissues, such as the iris and the‘retinr, were 
likewise necrosed in these cases, while tLe extra-ocular portion 
of the growth was not so affected.—Mr. Parsons, in reply, 
dissented from the view that necrosis resulted from interfer- 
ence with the vascular supply, as there was free anastomosis, 
and while necrosis was so widespread on the surface of the 
tumour the centre escaped ; be attributed the necrosis rather 
to metastatic infection, comparable with the changes in 
sympatl etic ophthalmia. 

The following cases and specimens were shown :— 

Mr. R. W. Doyne and Mr. 5. STEPHENSON : Peculiar Con- 
dition of Corneal Opacity. 

Dr. GEORGE Coates: Peculiar Appearance in a Retinal 
Vein. 

Mr. M. S. 
Caturact. 

Mr. EpGarR CHATTERTON and Mr, GEORGE W. THOMPSON : 
Rodent Ulcer. 

Mr. TREACHER COLLINS: Congenital Opacities in 
Cornea in Two Members of the same Family. 

Dr. F. J. Poynton and Mr. J. H. Parsons: 
Family Idiocy. 

Mr. Les.ie J. Paton : 
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EDINBURGH OBSTETRICAL SOCIETY. 


Presidential Address.— Hydroecphalic Infant delivered by 


Spinal Tapping.— Casarcan Section ina Patient with Tro 
Uteri and Two Vagine. 


A MEETING of this society was held on Noy. 9th, Dr. N. T. 
Brewis, the President, being in the chair. 

The following office bearers were elected for the ensuing 
session :—President: Dr. Brewis. Vice-| residents—Senior, 
Professor J. A. C. Kynoch (Dundee); Junior, Sir J. Halliday 
Croom, Tmeasurer: Dr. W. Craig. Secretaries: Dr. J. Lamond 
Lackie and Dr. G. F. Barbour Simpson. Librarian: - Dr. 
F. W..N. Haultain. Editor of Transactions: Dr. Lamond 
Lackie. 

Dr. Brewis in his presidential address referred to the 
great advance wade in abdowinal.surgery during the last 
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20 years. The character of the tumours had also changed ; 
formerly the ovarian tumours which came to the operator 
were comparatively few in number, of large size, and were 
frequently complicated with formidable adhesions. Now 
their number was legion; they were frequently not large 
and adhesions were often absent. This had resulted from 
the better education of practitioners who diagnosed these 
tumours early and advised early operation with the recogni- 
tion that tapping never cured an ovarian tumour but brought 
about complications, Tapping might, however, be employed 
justifiably a few days before operating when a large tumour 
was embarrassing the action of a weak heart. The President 
then the danger of infection being transmitted 
from a patient who was already septic to one who was not, 
after which he considered the methods and relative merits 
of hysterectomy, o6phorectomy, and myomectomy, and the 
necessity of preserving the ovaries as much as_ possible. 
Passing on to the subject of the training of gynecologists he 
said that if a man desired to become a specialist then his 
course of instruction must be that of a general surgeon, as 
he should feel qualified to deal with any complication present 
in the abdomen. It was to be recommended that he should 
act for some months as a demonstrator in the anatomical 
rooms, then as house surgeon in the general surgical wards, 
and afterwards in the maternity hospital before he became a 
house surgeon in the gynecological wards. The life of a 
yvnwcological was full of exceptional w« xiety. 
neutralised, however, by much satisfaction. His aim shocld 
be to do good work and to do it well 

Dr. J. W. BALLANTYNE read notes on a Hydrocephalic 
Infant delivered by Spinal Tapping. A woman was sent to 
the Maternity Hospital with her child born as far as the 
shoulders and the head still above the pelvic brim. She had 
passed through three previous confinements, two children 
being born alive and one stillborn from some unknown cause. 
During this pregnancy she had noticed that her abdomen 
was larger than in previous pregnancies. The practitioner 
who attended her in this labour found a transverse presenta- 
tion, for which he turned after full dilatation of the 
He brought down the feet easily, the body and arms were 
brought down with considerable difficulty, but no efforts 
could extract the head. Attempts were made to apply 
the forceps but without She was sent to the 
Maternity Hospital about three hours after turning; the 
patient was then in a collapsed condition. The uterus was 
of about the size of a full-time pregnancy and on passing the 
tingers behind the feetal back a well-ossified occipital bone 
was felt, with a membranous part beyond it. The child was 
dead, Hydrocephalus was first thought of but it might be 
an encephalocele, meningocele, cranial or facial teratoma, or 
a dicephalus with a single body. Hydrocephalus being the 
most probable condition it was decided to treat it as such. 
Owing to the mother’s condition and to the further 
manipulation and delay necessary for perforation of the 
cranium Dr, Ballantyne tried tapping of the spinal cord. 
With a scalpel an incision was made between the sixth and 
vertebre: into the spinal canal; no fluid 
escaped A long silver catheter was then insinuated 
into the spinal canal, bending the back of the infant 
make the curves of the spinal cord and 
the catheter correspond. Some resistance was felt on it 
reaching the cranial cavity but further pressure caused an 
escape of fluid The fluid was slightly yellowish and 
amounted to 36 ounces. The child was then very easily 
delivered. Without the fluid the child weighed 12 pounds 
and the circumference of the head was 215 inches. The 
procedure adopted was first proposed by Van Heuvel in 1848 
and carried out by Tarnier in 1868, by N. Charles in 1881. 
and by Ira G. Stone in 1897. In another case it failed 
owing to the passage of the catheter being obstructed by 
fracture of the cervical vertebra.— Professor A. R. SIMPSON, 
Dr. HAULTAIN, Dr. 8S. Macvig, Dr. J. Rrrente, Dr. D. Berry 
Harr, and Dr, W. Forpyce discussed the paper. 

Dr. KR. P. RANKEN LYLE (Newcastle-on-Tyne) read notes 
on a case of Cwsarean Section at Full Term in a patient with 
two uteri and two vagine. The woman was 31 years of age 
and had had three abortions in successive years ; after the 
last she had prolapse of the uterus, the cervix appearing at 
the vulva, which was treated with a Smith-Hodge pessary 
for seven months. A year afterwards her medical attendant 
was sent for and found her in labour at full time. The os 
uteri was of the size of a florin and was displaced forwards 
by an irregular nodulated hard mass of about the size of a 
fist and immediately in front of the sacrum. 
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Believing it to be a mass of hardened fwces he ordered 
an aperient and an enema but with no effect on the 
obstruction. After two hours, as the pains were strong, 
the head high up in the pelvis and its advance ob- 
structed, Dr, Lyle was asked to see the case. On exa- 
mination the rectum was found to be empty. ‘The mass was 
diagnosed as a fibroid in Douglas's pouch and as delivery was 
impossible by the vagina, Czsarean section was decided 
upon. On opening the abdomen the uterus was found in 
front and was opened; the child, who was alive, and the 
placenta were removed and the wound was closed with the 
blanket stitch. ‘The mass was lifted up from Douglas's 
pouch and proved to be a myomatous uterus, independent of 
the other one and attached to the top of the vagina on the 
right side ; it had only one ovary and tube on its outer side, 
none on the inner. There was a reflection of peritonenm 
from the bladder direct to the rectum between the two 
uteri. The myomatous uterus was removed by supra- 
vaginal amputation. The patient made a good recovery. 
The vagina was found to be divided by a complete septum 
attached at its lower end to the vestibule in front and to the 
perineum posteriorly; at the top of each vagina a distinct 
and separate cervix was found. The case was unique.— 
rhe PRESIDENT and Professor SImpsON commented on the 
paper. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
SECTION OF PATHOLOGY. 


Lymphatie Leukemia.— Aortic Aneurysm. 


A MEETING of this section was held on Oct. 28th, 
Dr. H. C. Eat veing in the chair. 

Professor E. J. MCWEENEY read a _ paper entitled 
‘* Hwmatological Observations on a case of Chronic and on 
one of Acute Lymphatic Leukemia.” The first case was that 
of a man aged 55 years admitted to the Mater Misericordiz 
Hospital in Dublin on Sept. 2nd, suffering from splenic 
tumour, glandular enlargement, and asthma. An injury to 
the left side of the abdomen was sustained last January, 
after which a sensation of discomfort developed—a pos-ible 
traumatic origin being thus suggested. The cervical glands 
began to enlarge about Easter; the splenic tumour was 
first noticed in May. The blood count on admission showed 
3,908,000 red corpuscles and 163,000 white corpuscles per 
cubic millimetre ; two days later the corresponding numbers 
were 2,848,000 red corpuscles and 206,000 white corpuscles. 
The differential count yielded polymorphic cells, 7°8 per 
cent. ; large mononuclear cells, 2°3 per cent. ; lymphocytes, 
89°5 per cent. ; and a few normoblasts, but no eosinophile 
or mast cells. On Sept. 25th he developed lobar pneu- 
monia, to which he succumbed on the 28th. There were no 
diminution of the total leucocyte count consequent on the 
infection and no increase of polynuclear elements in the 
peripheral blood on the day preceding death. The count on 
that day showed 3,048,000 red corpuscles and 332,000 white 
corpuscles per cubic millimetre ; the mononuclear cells were 
92°4 per cent. On the other hand, the blood taken trom 
the lung at the necropsy 12 hours after death yielded 
20°5 per cent. of polynuclear cells as well as 0°5 per cent. 
of eosinophile cells and 3-5 per cent. of myelocytes, neither 
of which could be found in the peripheral blood during life. 
The spleen weighed 51 ounces, was marbled with red and 
grey patches, and contained infarcts. Microscopically the 
trabecular system was much reduced and the follicles were 
obliterated by a uniform distribution of rather large mono- 
nuclear elements. The marrow of the femur and humerus 
was of the normal character; that of the sternum was 
lymphoid. The liver weighed 283 ounces; the kidneys and 
suprarenal bodies showed typical lymphoid infiltration, The 
absence of blood change consequent on pneumococcal 
infection and the absence of the marrow change were the 
two most interesting features of the case. The second 
case was that of a boy, aged nine years, At the time of 
admission to hospital he had been ill for six weeks and his 
temperature had varied from 100° to 101°F. He suffered 
from swelling of the glands, epistaxis, and great prostration. 
The spleen was moderately enlarged, as was also the liver. 
There were petechiw on the skin of the abdomen and legs. 
The blood count on admission showed 1,898,000 red cor- 
puscles and 212,000 white corpuscles per cubic millimetre, 
lymphocytes, large and small, being 98 per cent., with 
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only O°5 per cent. of polymorphic ceils, Many ot the 
lymphocytes showed signs of degeneration. On puncturing 
the skin through a droplet of Unna’s polychrome methylene 
blue their nuclei took the stain at once. No hard-and-fast 
line of separation could be drawn between small and large 
forms; the latter were very labile. Eosinophile and mast 
cells were absent ; normoblasts were present in small numbers 
but megaloblasts were absent. The patient died 19 days after 
admission from the uncomplicated disease. The blood count 
on the day of death was: red corpuscles, 820,000 ; white cor- 
puscles, 723,000, 99°5per cent. of which were lymphocytes, 
Several fields had te be searched before a polymorphic cell was 
encountered, At the necropsy the heart was found to be dis- 
tended with puriform blood, The thymus was much enlarged ; 
it weighed 46 grammes. All the serous membranes were 
covered with petechiw. All the glands were moderately 
enlarged, soft, and hyperemic, but not confluent. The 
spleen weighed 12 ounces and seemed almost normal, save 
for the enlargement. The liver was enlarged with enormous 
leukemic infiltrations, the intralobular capillaries being 
literally plugged with lymphocytes. The kidneys were 
extensively infiltrated. The lymphoid structures of the 
intestine were enlarged. The marrow of the femur and 
tibia was hyperemic and typically lymphoid (splenoid of 
Ziegler). It consisted almost entirely of large peculiarly 
labile lymphocytes. Normoblasts were frequent but megalo- 
blasts were few. Coarsely granular cells were absent. 
Professor A. H. WHITE said that during the past year he 
had seen a case of the so-called spleno-medullary leukemia 
in which there was apparently a direct connexion between 
an injury and the disease. The patient fell down the hold 
of a ship and hurt himself about the abdomen but was able to 
work on for a fortnight, after which he went into hospital and 
died in a few weeks from leukemia. 

Dr. J. A. MATSON showed a specimen of Aortic Aneurysm 
perforating the (Esophagus taken from a woman, aged 50 
years. There was a history of alcoholism but none of 
syphilis. The patient had been subject to attacks of rheu- 
matic fever. ‘Two years previously she had an attack of 
bronchitis in which she expectorated a good deal of blood. 

Dr. T. GILLMAN MoorRHEAD exhibited a case of Aneu- 
rysm of the Aortic Arch which had ruptured into the 
Pleura. The specimen was obtained from a man, aged 35 
years, who had contracted syphilis ten years previously. 
The only symptom complained of was cough. Rupture 
occurred suddenly during sleep, after the patient had been 
under treatment for four days. Almost the entire wall 
of the sac was necrotic, brittle, and very thin, and only a 
small amount of soft clot was present. 100 ounces of 
blood were found in the left pleural cavity. The curious 
point about the case was that rupture had not occurred 
while the patient was at work, as he had been up to within 
a week of his death. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—The annual general meeting of 
this society was held at 11, Chandos-street, Cavendish-square, 
London, W., on Nov. 11th, Mr. John Bark, and subsequently 
Mr. W. J. Chichele Nourse, presiding.—A vote of thanks to 
Mr. Bark, the retiring president, was proposed by Mr. E. 
Dennis Vinrace, seconded by Dr. V. H. Wyatt Wingrave, and 
carried._-Dr. W. H. Kelson described the case of a patient 
who had suffered from hoarseness for several years. A 
papilloma was found occupying the anterior commissure 
and anterior part of the left vocal cord. The movements 
of both cords were good.__Dr. Wingrave described a case 
of Salivary Calculus simulating Angina Ludovici in a 
male, aged 30 years, and he exhibited the specimen 
which was removed, There was a considerable and very 
painful swelling immediately beneath the jaw between the 
tongue and the hyoid bone. The patient could not open his 
mouth more than half an inch and there was difficulty not 
only in breathing but in swallowing and masticating. The 
lingual tonsils were enlarged and they completely hid the 
epiglottis, but on running the fingers along the floor of the 
mouth a salivary calculus was felt at the side of the frenum 
and when it was removed the swelling went down and the 
patient was all right in a few days. The calculus was 
underneath in Wharton's duct.—Mr. Bark said that three 
years ago he had a similar case occurring in a man and he 
exhibited the calculus.—In a letter which was read by 
Mr. W. Stuart-Low, Dr. P. H. Abercrombie described 
a somewhat similar case which occurred in his practice 





list April, the patient being a man aged 54 years.— Dr. 
Wingrave described a case of Epithelioma of the Laryngo- 
pharynx in which Jaccue;’s esophageal tube was worn. The 
patient was a man, aged about 60 years, who came under 
Dr. Wingrave’s observation some eight or nine months 
ago. ‘lhe infiltration was very extensive, so that it was in- 
operable. In order that food might be taken a Jacques’s tube 
was introduced through the cesophagus into the stomach and 
then it was caught by passing a loop through the nose and 
brought up through the nostril and carried over to the ear 
where it was fixed. The tube had never been taken out 
for seven months and beyond some discomfort from the fcetor 
the man was no worse in consequence. He could feed him- 
self remarkably well and could correct the foetor by swallow- 
ing a mouthful of sanitas and water until it reached the 
constriction and then eructating. The pain was great but 
he derived much comfort from having a grain of powdered 
opium to smoke along with his tobacco.—Dr. Kelson 
mentioned that a few months ago he had shown at a meet- 
ing of the association a woman, aged 32 years, suffering 
from epithelioma affecting the posterior part of the larynx 
and the upper part of the cesophagus, She had difficulty in 
swallowing and he found that a No. 12 solid-ended Jacques’s 
catheter answered very well. The end was just inside the 
vestibule of the nose and there was a little bit of silk 
passing from there so that the tube could not be seen in the 
ordinary way. When food was to be taken she pulled on the 
string a little and drew enough of the soft catheter up to pass 
the finger in and so feed herself.—Mr. Bark said that in the 
dysphagia produced by laryngo-pharyngeal carcinoma his 
experience had been in the use of Symonds’s tubes which, 
however, were unsatisfactory in most cases and were soon 
rejected by patients.—Dr. J. Dundas Grant described an 
operation for Exostosis of the Auditory Meatus, presenting 
close to the external meatus. He first used a dental burr 
and into the aperture made by it he introduced an 
instrument like a large wool-holder; he simply twisted 
it in and the exostosis came out quite easily.— Dr. 
Wingrave described a case of Primary Chancre of the 
Nose. He could not give any history with regard to 
the inoculation. The patient was a woman who had 
been married 14 months. She did not think she was 
pregnant. The symptoms did not date further back than 
three months, the active swelling having commenced two 
months ago.—Mr. Vinrace expressed the opinion that the 
patient would be found to be pregnant and that the case 
was one of inoculation through the foetus and not an inocula- 
tion by direct contact forming a primary sore.—The President 
showed a case of Disease of Sinuses. A permanent opening 
had been made into the inferior meatus of the nose. 

Mr. Bark said that be was not in favour of treating antral 
suppuration by an opening such as that described. If he 
were going to make an extensive opening into the outer wall 
of the nose or the inner wall of the antrum he preferred to 
do the complete operation—to remove the external wall and 
the superior maxilla. If for any reason, such as the objection 
of the patient, he could only do a tentative operation he pre- 
ferred to make an opening into the canine fossa and to insert 
an indiarubber tube by means of which the patient could 
cleanse out the antrum through the nose.—The President 
replied that he had a particular reason for not doing 
the radical operation in the present case. Moreover, 
when he wished to open the sinus without doing the 
radical operation he did not care to make an opening into 
the mouth because re-inoculation from the mouth often took 
place and the suppurative abscess continued indefinitely. 

The President exhibited an Aural Case for Diagnosis.- 

Mr. H. Clayton Fox suggested that the lesion might be 
keloidal formation secondary to some small cicatrix.—Mr. 
D. J. E. McDougall (Liverpool) said that the case seemed 
to be one of chronic furuncular inflammation and_ that 
thorough scraping would probably cure it. He considered 
that there was no appearance of keloid.—Dr. Wingrave, in 
showing some microscopical specimens, said that he intended 
to comment on only one of them—namely, that of tuber- 
culous cervical lymphatic glands. After examining a large 
number of such cases he was extremely doubtful as to why 
they should be called tuberculous. He had stained that 
specimen and a number of others most carefully, hoping to 
find evidence of tubercle bacilli, but had not been success- 
ful. The same remark would apply equally well to lupus, 
in which no tubercle bacilli were found. On examining 
those glands, particularly those which were removed before 
there was any suppuration, no definite sign of tubercle 
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was found; there were simply hard dense masses of epi- 
thelioid cells and a certain amount of interstitial fibrotic 
change. Many so-called tuberculous’ glands were there- 
fore not due to tubercle at all. It was likely that 
infection from streptothrix from the tonsils and other 
channels might be the real cause of the characters in ques- 
tion.—Dr. W. Jobson Horne said that although the difficulty 
of staining sections to demonstrate the tubercle bacillus was 
a common experience he did not think that this justified 
jumping to the other extreme and saying that the glands so 
examined were tuberculous? It was questionable 
whether it ought to be said that the bacilli were absent 
from that section and it would be better only to say that 
they were not stained rhe reason for their not being 
stained was for some occult cause to be found in the action 
of the lymphoid tissue itself upon the organism. He then 
described some inoculation experiments upon guinea-pigs, 
proving that such glands were really tuberculous.—Dr. 
Wingrave showed a Syringe for Intra-laryngeal Injections. 


not 


West Lonpon Meptco-CurruraicaL Socrety.— 
A clinical meeting of this society was held on Nov. 4th, 
Mr. C. M. Tuke, the President, being in the chair Dr. 
P. S. Abraham showed (1) a Sclerodermia with 
Balle and Ulceration and (2) a remarkable case of Keloid, 
the result of a burn from gun-cotton explosion at Woolwich 
two vears ago. The face, head, neck, and hands were 
principally affected and there were extensive loss of tissue 
and hideous searring. The keloid had especially developed 
on the cicatrix of the lower jaw, on each side forming 
large masses and hanging down.—Mr. J. G. Pardoe was of 
opinion that in addition to the keloid there was an immense 
amount of solid «edema, interfering with the capillary 
lymph channels and causing stasis of the lymph flow 
Dr. A. E. R showed a Tabes Dorsalis with 
crises in a patient, 42 years of age. There was no 
syphilis but the patient had gonorrhcaea some 
years ago. Dr. Russell exhibited for Dr A. P. Beddard 
a case of Tremors, the patient being a man. 27 years 
of age, whe went through the siege of Ladysmith, where 
he contracted typhoid fever and dysentery, after which the 
tremors appeared at irregular intervals, involving chiefly 
the hands and to a extent the head and the lower 
Dr. Russell considered this case to be functional in 
there being no symptoms of organic lesion.—Dr. 
howed a Mvositis Ossificans in a 
man. years, which had developed slowly since 
the years, Bony growths were felt in the 
muscular system in innumerable positions in the form of 
bony tendons and insertions of the muscles, 
causing great impairment of movement of joints, several 
of which were ankylosed, thus rendering him quite helpless. 
Otherwise he was in fair bealth. There was no history of the 
disease in any other of the family Dr. A. Gaster 
related that he had a family under his observation in which 
the grandfather, the father, and three sons had the disease, 
whereas the mother and two daughters had escaped.—NMr. 
Aslett Baldwin showed a Tabes Dorsalis with 
Charcot’s disease of the tarsus, in a man aged 34 years. 
The apparently commenced in 1900 after a slight 
injurv to the feet, since which time the enlargement 
of the feet had slowly progressed He could walk very 
well until August, 1904, when the right foot suddenly com- 
menced to turn inwards, necessitating the wearing of irons 
to keep the foot straight Mr. G. A. Garry Simpson showed 
(1) a case of Clonic Spasm of the Soft Palate in an un- 
married woman, aged 40 vears, and (2) a case of Pharvngo- 
Leptothricia, the subject being a married woman. 
awed 27 vears, whose attention was first drawn to the disease 
by having a constant disagreeable taste and having hard, 
white, chalky substances on the tonsils, The disease was 
associated with the leptothrix fungus, a specimen of which 
Mr exhibited under the microscope He con- 
sidered that the leptothrix formed a nucleus in the 
tonsillar crypts and accumulated altered cells and débris. 
Local application of germicides appeared to do no good. The 
itself out in time, especially with the aid of 
Mr. Simpson intended to apply the electric 
Baldwin suggested Turkish baths, which 
of cultures of organisms, and he 
case which was quite cured by this means. 
1 considered the leptothrix as accidental and not 
Mr. J. Cole Marshall showed for 
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in the left side of the perineum. The testis was sur- 
rounded by a hydrocele, with a hernia probably sciatic.— 
Mr. Donald J. Armour showed (1) a case of Ankylosis of the 
Jaw in a woman, aged 24 years, who was one of six children 
who are all living and well. Her jaw had been anky- 
losed since infancy and the jaws could not be separated. 
He also showed (2) a case of Hypertrophic Pulmonary Osteo- 
arthropathy in a man suffering from syphilitic synovitis of 
the knee-joint. He had clubbing of the ends of all the 
fingers and the toes with curving of the nails. There was 
no kyphosis or ‘swelling of the wrists or ankles, but 
the left shoulder joint was painful and grating on move- 
ment. Injuries to the terminal phalanges caused no pain. 
On examination of the chest there were well-marked signs of 
chronic bronchitis and emphysema.— Dr. A. M. Ress Sinelair 
showed a most interesting and rare case of Paralysis of 
the tenth, eleventh, and twelfth cranial nerves in a 
woman, aged 29 years, who first complained at the beginning 
of September of pain in swallowing solid food, irritable 
cough, and hoarse voice with loss of weight. The right side 
of the tongue, the soft palate, and the vocal cord on the same 
side were completely paralysed, together with the sterno- 
mastoid and trapezius muscles. The patient's sensory, 
motor, and reflex functions were otherwise normal. The lesion 
was probably due to syphilis contracted seven years age and 
there is probably a gummatous thickening of the membrane 
at the base of the medulla. The patient was improving under 
specific treatment. 


Leeps AnD West Riptnc Meptco-Cutrvretcat. 
Society.—A meeting of this society was held on Nov. 4th. 
Dr. Thomas Churton read a paper on Disease of the Pre- 
frontal Lobe. He referred to Dr. Campbells recent defini- 
tion of the prefrontal area' as the tip, or, roughly, the 
anterior fourth of the frontal lobe. Since Sir William 
Gowers had designated all the area lying anterior toe the 
ascending frontal gyrus prefrontal, while Dr. Campbel3 
denied that the prefrontal lobe, as detined by him, though 
it ‘*‘had a future before it,” had any present importance, 
confusion might possibly arise. It was not unlikely that 
the extreme tip of the lobe might be imperfectly developed 
and that when this part was the seat of a tumour or 
abscess the symptoms produced might be due to paralysing 
compression of the more developed neurons lying imme- 
diately behind it. The rapid improvement which seme- 
times occurred after operations which simply mitigated 
the pressure without restoring the tip of the lobe 
perhaps favoured this view. But some scepticism 
still existed as to the use or importance of the 
entire lobe; it was held by some to be a ‘silent area,’” 
especially on the right side. There had been, however, 
many observations to the contrary. Two cases were then 
described, The first patient, who was a man, aged 36 years, 
under the care of Mr. R. Lawford Knaggs, had had a smal} 
encvsted abscess in the tip of the left lebe for many years, 
In February, 1904, symptoms of brain disorder began. He 
had been of dissolute habits and now his impulses when 
aroused vid the perception centres were not restrained. His 
conduct towards women, both hospital nurses and visitors, 
was grossly offensive, in utter disregard of the fact that sueh 
conduct was punishable in ordinary circumstanees, Urinean@ 
feces were passed in bed without remark. If anything were 
done for him—such as turning him over in bed te change the 
sheets—he became violent, swearing and striking at the 
nurses engaged. He never asked for food or for anything 
else whatever, though when friends visited him he 
seemed pleased and talked to them, though not sensibly. 
After operation he improved but relapsed time after time 
and eventually died on May 17th. The original abscess cyst 
was small but the brain around was softened in the position 
of the first and second frontal gyri close to the median line 
and base to the extent of two inches by one and a quarter 
inches by one and a quarter inches. The second patient was 
a man, aged 50 years. His family had thought him very ill- 
tempered for several weeks and one day he passed urine in his 
drawing-room, As a test of the correctness of the views 
held as to the functions of the prefrontal lobe the other con- 
ditions found before and after death were guessed, these two 
facts being given. It was quite correctly surmised that the 
patient bad lost all interest and capacity with respect to his 
family, his business, and public affairs; that he was 
negligent as to dress and appearance ; that a tumour was 
found in his prefontal (or frontal) lobe, and that, its course 
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being rapid, it was probably a sarcoma.—Mr. W. H. Brown, 
under whose care the patient had been, stated that these 
details were exact and that the tumour was of the size of a 
small Tangerine orange.—Dr. A, 8. F. Griinbaum, Dr. F. W. 
Eurich, Dr. Adolph Bronner, and others discussed the paper 

Mr. 8. M. Hebblethwaite read a paper on Angina Pectoris 
He said that many of the symptoms of toxic angina were 
true angina. Herpes in the distribution of ; 
nerve occurred in a few instances and 
the diagnosis between toxic and true angina. 


those ol 
cutaneous was a 
useful aid in 
The occurrence of herpes, it was contended, indicated the 
toxic nature of the Dr. T. Wardrop Griffith and 
Dr. Churton discussed the paper.—Mr. H. Littlewood showed 
Double Popliteal Aneurysm treated by Removal 
Other cases and specimens were shown by Dr. A. G. Barrs, 
Dr. E. Ward, Dr. A. L. Whitehead, Dr. L. A. Rowden, Mr. 
B. G. A. Moynilian, Mr. H. Secker Walker, Mr. G. Constable 
Hayes, Dr. Wardrop Griflith, Dr. W. H. Maxwell Telling, Mr. 
Lawford Knaggs, and Dr, E. F. Trevelyan. 


Case, 


“a Case ol 


DERMATOLOGICAL Society or Lonpon.—An 
ordinary meeting of this society was held on Nov. 9th, Mr. 
Malcolm A. Morris being in the chair. The following were 
some of the cases shown.—Mr. G. Pernet brought forward 
a patient suffering from a Macular Eruption all over the 
body and limbs. The history showed that the rash had 
commenced four years ago in Assouan. The first thing 
noticed was the appearance of small reddish patches vary- 
ing in size front that of the thumbnail to that of a florin. 
lhe patches appeared to be me rely and 
cedematous with a very slight tendency to a secondary 
scaling. They did not enlarge after once making their 
appearance and they gave rise to absolutely no symptoms ; 
ou the other hand no patch ever disappeared. They 
seemed to come out in successive crops so that when 
shown there was hardly room for the appearance of 
any more without the eruption becoming continuous, 
The diagnosis offered was that of the disease recently 
named by Dr. H. Radcliffe Crocker xantho-erythrodermia 
perstans.—Mr,. Malcolm Morris showed a man who for 
the last two years had suffered with Asphyxia of the Edges 
of the Ears when the weather became in the slightest degree 
cold. This progressed so that actual gangrene of the skin 
followed and he had already lost some large pieces of the 
pinnw. There was a generally poor circulation but no actual 
lesion elsewhere.—The majority of the members recommended 
daily galvanism to the affected parts.—Dr. J. J. Pringle 
brought forward a young woman who exhibited two forms of 
Tuberculide of the Skin. On the trank and upper parts of 
the limbs there were groups of small infiltrated follicular 
papules showing all the classical characteristics of lichen 
scrofulosorum, a form of disease rare at this age. On the 
hands were the typical nodules beginning deep down in the 
skin and rising to the surface and forming indolent pustules 
which had been called by the French observers acnitis. 
There were large glands in both axille, but no other signs 
of tuberculosis, nor was’ there any history of tuberculosis 
in the family.—Dr. J. A. Ormerod showed a remarkable 
case of Skin Eruption in a boy, aged 12 years. The face was 
covered with large nodes and patches of thickened skin, so 
that the possibility of leprosy was at once suggested. 
Against this was the fact that the boy had never been out 
of England and there were no other symptoms of the disease 
nor did microscopic examination reveal any bacilli. The 
body was pigmented all over and was covered with small 
pitted scars the result of the necrosis and suppuration of 
small nodules, a few of which were still present. These 
came up in a somewhat urticarial manner and were then 
capped with pustules and according to the history sometimes 
vesicles and bulle. There was an enlargement of the 
{ymphatic glands in the groin and axilla. The case was 
brought for diagnosis and it was stated that the disease had 
begun three and a half years ago with itching. Diagnoses 
which had been offered were prurigo, dermatitis herpeti- 
formis, leprosy, and tuberculide.—No member would give a 
positive diagnosis. 


congestive 


ForFARSHIRE MepicaL AssoctatTion.—A meeting 
of this society was held in the School of Medicine, Dundee, 
on Nov. 3rd, Dr. Duncan occupying the chair.—Mr. D. M. 
Greig showed a boy who had suffered from Chronic Tubercu- 
lous Osteomyelitis of the Humerus. Numerous sinuses in the 
arm indicated extensive disease and the whole shaft of the 
humerus was excised. In from three to four months a new 





one was formed. Ten weeks previously when he had regained 
the use of his arm, he fell and fractured his new humerus in 
the middle of the shaft. Firm union was obtained at the 
end of SlX weeks, The sSpecime n of the old he rosed bone 
was shown. It was specially interesting as it contained the 
original 
material, perforated in places, corresponding to 
this appearance suggesting a Chinese puzzle.—-Dr, G. W. 
Miller (in Dr. MeGillivray’s absence) showed with 
Emphysema of the Right Lower Eyelid. The emphysema 
could be easily produced by blowing the It subsided 
very quickly, showing that a fairly large opening existed in 
the nasal duct.—Dr. J. 8. Y. Rogers a photograph 
of a child with an Enormous Occipital Meningocele. Opera- 
tion for removal was carried out but the Was uh- 
satisfactory Dr. R. C. Buist showed photographs of two 
Abnormal Mammary Conditions very marked hyper- 
trophy and supernumerary mammw in the axille.—Mr. 
Greig showed stereoscopic photographs of (1) a man with 
the ** Warty” Variety of Epithelioma of the Lip; and (2)a 
woman with the ‘* Warty” Variety of Epithelioma of the 
Anus.— Professor J, A.C. Kynoch exhibited and demonstrated 
an interesting collection of specimens, the results of various 
operations: (1) three Extra-uterine Pregnancy ; 
(2) three cases of Tubo-ovarian Cysts; (3) a Dermoid Ovarian 
Cyst removed at the seventh month of pregnancy; (4) two 
large Uterine Fibroids removed by abdominal hysterectomy ; 
and (5) a Calculus formed round a Hairpin removed from 
the bladder of an insane patient.—Mr. Greig showed the 
Skull removed from a boy, aged 15 years, who died from 
Broncho-pneumonia and Waxy Disease of the Kidneys, For 
ten years of his life he had suffered from lupus of the face 
and other tuberculous skin affections. The lupus had been 
treated 11 times by spoon and actual cautery. The skin 
affections had been relieved but the disease had extended into 

Examination 
bones, alveolar 


shaft lying loose in an encasement of osseous 


the sinuses, 
tan 
hose. 
showed 


result 


V1Z., 


cases of 


the interior of the nose and was bevond reach 
of the skull showed absence of the nasal 
margins of the upper maxilla, palate, turbinate 
hamular process, pterygoid plates, and sella turcica, all 
being replaced by an overgrowth of spongy The 
femur, tibia, and fibula were also shown from a_ case 
where disarticulation at the hip-joint was performed in 
a girl, aged 17 years, for Chronic Osteomyelitis. —Dr 
G. Halley real notes of a case of Chronic Intestinal 
Obstruction. The patient was a female, aged 58 years, A 
laparotomy was performed and an annular structure in the 
sigmoid flexure was discovered. Owing to the distension and 
thinning of the wall of the colon nothing more than inci- 
sion and suture of the colon to the abdominal parietes could 
be done. Improvement was very marked and the patient 
continued well and comfortable for over three months, when 
she gradually sank and died from exhaustion due to exten- 
sion of the disease locally and to secondary deposits in the 
liver and elsewhere. ‘The treatment of cases of such dilata- 
tion of the colon was discussed as were the difficulties to 
be overcome in operation, 


bones 


bone. 


SocieTy.—A 
held on Nov. 9th at 
Hospital, Mr. E. F. White, the President, 
being in the chair.—Dr. W. W. H. Tate read a paper on 
the Diagnosis and Treatment of Tubal Gestation in the 
early weeks. He remarked that the subject was one of 
special interest and importance and seemed likely to rival 
appendicitis in the increased frequency with which the 
disease was met with during the past few years. The disease, 
for which he should always be on the look-out, might come 
under the notice of the general practitioner at any time and 
failure to recognise it might be followed by serious results. 
The three important symptoms in connexion with tubal 
gestation were: (1) amenorrhcea or missed menstruation ; 
(2) hemorrhage and discharge of decidual casts ; and (3) re- 
current attacks of pain. In two-thirds of the cases there was 
a history of amenorrhcea or, at any rate, on careful inquiry 
it might be found that the onset of the patient’s symptoms 
occurred a few days or a few weeks after the period ought 
to have come on. In one-third of the cases there was no 
history of missed menstruation. Whether amenorrhaa 
was present or absent there was invariably a haemorrhagic 
discharge more or less persistent and dark-reddish in colour, 
associated with discharge of decidua] casts, which in the 
majority of cases followed the onset of pain. Pain usually 
came on suddenly with severe signs of shock and collapse. 
But there were no constitutional symptoms and the patient 
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recovered from the effects of the pain and in a few 
days was about again till she had a recurrence. Several 
attacks might follow each other and at last a more severe 
attack in which the diagnostic symptoms presented more 
characteristic features. Dr. Tate described two typical 
examples of tubal gestation rhe tirst was a severe form 
where copious internal bleeding occurred. This class if not 
dealt with at the time or if the patient did not succumb 
passed on to pelvic hwmatocele The second were cases 
where hemorrhage was slight. theblood round the outer end 
of the pregnant tube or round a lacerated tube giving rise to 
conditions known as peri-tubal or para-tubal hematocele. 
Ihe differential diagnosis was discussed, the commonest 
errors of diagnosis being: (1) from ordinary miscarriage ; 
and (2) from pelvic inflammation. Occasionally the cases 
were mistaken for incarcerated retroverted gravid uterus. 
As regards treatment, cases should not be treated as preg- 
nancy but as a new growth. In the first class of case, where 
hemorrhage was severe, there was no question that patients 
should be treated on the great surgical rule in the treat- 
ment of hemorrbage—viz., secure the bleeding point, which 
in this particular case was some part of the pregnant tube. 
Abdominal section should therefore be at once performed. 
In cases of pelvic hematocele where bleeding bad occurred 
more gradually and gravitated into Douglas's pouch or in 
which the hemorrhage, though sudden and severe at first, had 
gradually become roofed in by adherent bowel the treatment 
was debatable. When seen within a week or so after occur- 
rence of the bleeding abdominal section was recommended. 
When a case came under notice when more than ten days had 
elapsed since the attack the adhesions of the bowel “to the 
blood clot were much more firm and organised and any opera- 
tion to remove blood clot was unsatisfactory. In such a case 
it was better to keep the patient in bed and watch for any 
indications for surgical interference. 


quickly 


Liverpoo. MepicaL Instirvution.—The _ first 


pathological meeting of the session of this society was 


held on Nov. 10th, Dr. James Barr, the President, being 
in the chair.—Dr. W. Murray Cairns exhibited with a radio- 
graph a Fcetus showing Congenital Malformation of the 
Limbs.—Dr. Hubert Armstrong considered the specimen to 
be one of achondroplasia as shown by the slightly enlarged 
cranium, the pug nose with depression at the root, normal 
trunk but stunted limbs, and want of differentiation in the 
length of the fingers. If a child with this disease lived it 
became one of the types of dwarfs exemplified in the statuettes 
of one of the ancient Egyptian gods and in many of the 
pictures by old masters of court pageants and the like.—Dr. 
K. A. Grossmann showed microscopic sections of Subconjunc- 
tival Tumours. In the pharynx, tonsils, neck, and trunk were 
similar tumours ; the structure in all was of the same nature, 
a small round-celled growth. The growths were probably not 
sarcomatous but of a lymphadenomatous nature.—Dr. W. 
Carter showed the Lungs and Heart of a patient in which the 
middle and lower branches of the right pulmonary artery 
were the seat of an organised blood clot; the patient lived 14 
days after the condition was diagnosed.—Dr. W. B. Warring- 
ton showed a microscopical preparation of a Tumour removed 
during life from within the Dura Mater around the Cauda 
Equina,.-Mr. E. M. Stockdale considered the tumour to be a 
hwmangio-sarcoma, an opinion shared by Dr. Warrington. 
The symptoms of the patient had improved considerably 
after the first operation but had now returned. From the 
nature of the tumour a second operation did not seem 
advisable.—Mr. George G. Hamilton showed a Carcinoma of 
the Rectum removed from a girl, aged 20 years.—Dr. E. E. 
Glynn mentioned that in the last five years five cases of 
cancer in persons under 28 years of age had occurred at the 
Royal Infirmary.—Dr. W. Gordon Little read a note of an 
original investigation undertaken by himself and Dr. Charles 
Harris in the Bio-Chemical Department of the Johnston 
Laboratories on the Influence of certain Inorganic Salts on 
the Solubility of Uric Acid and Biurate of Sodium. The 
salts used in these experiments were the chloride, bromide, 
iodide, fluoride, sulphate, salicylate, lactate, phosphate, and 
carbonate of sodium, potassium, and ammonium, The 
sodium and ammonium salts were found, even in small 
percentages, to diminish largely the solvent power of water ; 
potassium salts, on the contrary, did not have this effect and 
might even increase the solvent power of water. The effect 
of the presence of sodium chloride in counteracting the 
known solvent action on uric acid of lithium, piperazin, and 
urotropin was demonstrated. The presence of sodium salts 





in the body fluids constituted the great difficulty which had 
to be overcome in the search for an agent to prevent the 
precipitation of the biurate of sodium. The paper, which 
was greatly appreciated by the members, was illustrated by 
diagrams.—Professor Benjamin Moore and others joined in 
the discussion.—Professor R. W. Boyce gave an exhibition 
and demonstration of Bones and Skulls of Ancient 
Egyptians. The va'uable specimens shown dated back to 
2300 B.c, and were in a splendid state of preservation. Osteo- 
arthritis was seen to be a not uncommon disease, fracture of 
the ulna was frequently met with, and several examples of 
ulceration of bone, possibly syphilitic, were shown. 


Mepico-LecaL Soctery.—A_ meeting of this 
society was held on Nov, 8th, Sir William J. Collins, the 
President, being in the chair.—The President deplored the 
decease of Mr. C. H. Hopwood, K.C. (a Vice-President). 
He also hoped that a standing committee might be appointed 
from the society to keep watch and ward over medico-lega) 
abuses and reforms.—Dr. T. Claye Shaw discussed an 
Obscure Form of Alcoholism involving Irresponsibility, 
quoting actual instances where, after alcohol had been 
stopped, acts were done in a state of quasi-somnambulism 
comparable to the ovcasional sequele of shock and 
stunning. He considered that punishment often acted me- 
dicinally.— Dr. Louise Appel narrated the Hinda (subjective) 
method of approaching the question of responsibility.— 
Mr. John ‘Troutbeck held that a complete physica? 
and mental examination should precede the trial of 
many prisoners. ‘The court often convicted in igno- 
rance.—Dr. Lewis Lewis agreed; he had known epi- 
leptics who had committed criminal acts after *‘* re- 
covery”; he considered worry as the commonest 
cause of suicide.—Dr. F. 8. Toogood found that two-thirds 
of the lunatics admitted into the Lewisham Infirmary were 
cured bya fortnight’s detention therein ; hallucinations might 
persist after delirium tremens.—The President thought that 
the lawyer held a statical, the medical man a dynamical view 
of responsibility ; from extended experience he concluded that 
the sudden abstinence from alcohol did not precipitate 
delirium tremens.—Dr. Claye Shaw, in reply, said that it was 
not only the lawyer whose knowledge of medicine was 
deficient, but also the medical men have a deficient know- 
ledge of law.—Dr. Stanley B. Atkinson enumerated Defini- 
tions of Accident and Accidental as they arose in the coroner's 
court, insurance policies, and Compensation Acts._—Mr, A. D. 
Cowburn cited cases of shock and held that fright and terror 
might have organic as well as functional ill-effects.—Mr. F. 
Thoresby said that insurance companies were much exercised, 
after recent decisions, as to what was an accident ; he also 
instanced the solatium of Scots’ law.—The President outlined 
an ascending scale of illustrations, which would culminate 
in the obvious accident. 


LARYNGOLOGICAL Society oF Lonpon.—A meet- 
ing of this society was held on Nov. 4th.—Mr. Arthur H. 
Cheatle and Dr. W. d’E. Emery exhibited a most interesting 
specimen of Actinomycosis in the Tonsil of a female child, 
together with bacteriological sections.—It was agreed that 
this was probably the second case only which had ever been 
recorded of actinomycosis in that region.—Several speci- 
mens of Malignant Disease in the Upper Air-passages of 
the Dog and Cat were shown by Professor F. Hobday and 
Mr. P. R. W. de Santi and an interesting case of probably 
Extrinsic Malignant Disease of the Larynx in a man, age 
64 years, by Dr. E. Furniss Potter. The case was unusual in 
the fact that it had lasted some 18 months without any 
glandular infection. It was looked upon as a particularly 
suitable case for laryngectomy.—An interesting speci- 
men of a Foreign Body, a collar stud, was brought 
forward by Dr. Paterson, the foreign body having been 
removed by direct laryngoscopy, Killian’s method, from a 
child, aged 12 months.—Mr. E. B. Waggett brought forward 
a diagnostic specimen from an (Esophageal Stricture 
removed by Killian’s method. He pointed out that ceso- 
phagoscopy in England seemed not to be as well known 
as a method of diagnosing strictures of the cesophagus 
as it should be.—Mr. de Santi showed a case of Curious 
Erythema of the Soft Palate and Tonsillar Region in a girl. 
The question was as tothe nature of the trouble. One or 
two members looked upon the case, though unique, as 
probably of the nature of angioma.—Dr. W. H. Kelson 
showed a case of Laryngeal Growth in a boy, aged six years, 
the interest of which was that the growth had been removed 
in the sitting-up posture by endolaryngeal forceps and deep 
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anwsthesia.—Mr. H. Betham Robinson showed a case of 
Pharyngeal Obstruction from a diaphragm which stretched 
between the back of the tongue and the posterior wall of 
the pharynx.—Dr. E. Law showed a case of Stenosis of the 
Trachea, ozenic in nature, and Dr. J. Dundas Grant showed 
a microscopic slide of an Extrinsic Laryngeal Growth, the 
diagnosis resting between sarcoma and fibroma. 

PaTHOLoGicaAL Socrery or MAncuesTer.—A 
meeting of this society was held on Nov. 9th, Dr. E. 8. 
Reynolds being in the chair and afterwards Professor 
J. Lorrain Smith.—Professor Lorrain Smith related some 
observations on the Amount of Hemoglobin in Cases 
of Leucocythemia.—Dr. W. E. Fothergill exhibited micro- 
scopic sections of two small solid Ovarian Tumours com- 
posed of minute tubular alveoli lined by columnar epithe- 
lium. These resembled in structure certain adenomata 
which bad been found on the posterior body wall in a 
retro-peritoneal position, in the broad ligament, and also 
at the sides of the cervix uteri. They were probably 
derived from pronephric or mesonephric tubules dis- 
tinct from those which formed the Wolffian body. 
Dr. C. H. Melland described and showed specimens of 
Biliary Cirrhosis, &e.—Dr. W. J. 8. Bythell exhibited two 
microscopic slides of Streptococci and Pneumococci from 
cases of empyema in children, the specimens being accom- 

nied by microphotographs taken in natural colours by the 
Sanger-Shepherd process to illustrate the staining reactions 
due to degeneration of the cocci.—Otber preparations were 
shown as card specimens. 

of 


Miptanp Mepican Societry.—A meeting 
this society was held at the Medical Institute, Birmingham, 
on Nov. 9th, Mr. Wood White, the President, being in the 
chair.—Dr. A. 8. Barnes showed a specimen of Operable 
Cerebral Sarcoma.—Dr. W. Allport showed a specimen of 
Detachment of the Retina.—Mr. C. G. Higginson read a paper 


entitled ‘‘The Open-air Treatment of Phthisis Fifty Years 
Ago.” 
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Handbook of Meat Inspection. By Rowert OSTERTAG, M.D., 
Professor of Veterinary High School at Berlin. Trans- 
lated by E. Vernon Wiicox, M.A., Ph.D., Veterinary 
Editor, Experimental Station Record. With an Intro- 
duction by Jonn R. Monver, M.A., D.V.M., Chief of 
Pathological Division, United States Bureau of Animal 
Industry. London: Bailliére, Tindall, and Cox. 1904. 
Pp. xxxv.-884 
THIs volume, which is an American translation of Dr. 

Ostertag’s well-known standard work on meat inspection, 

will be welcome throughout the English-speaking scientific 

world. Books upon meat inspection and the diseases of 
animals are none too numerous or thorough in the English 
tongue and hence the present excellent translation supplies 

a distinct want. It is, however, somewhat to be regretted 

that the last edition of Dr. Ostertag’s work, which appeared 

in 1902, was not translated at once, although this delay 
cannot be said to detract materially from the value of the 
present volume. That the translation is the work of an 

American is soon apparent to the reader from the use of 

such spelling as * color” and ‘‘odor” and the employment 

of *‘ aside ” in place of ** besides,” and so on, 

Dr. Mohler’s introduction, which deals with the history 
and present state of meat inspection in the United States, is 
highly instructive and it shows among other things how 
admirably the Americans have adapted themselves to the 
European demands in the direction of the inspection of meat 
and the microscopical examination of the pork intended for 
introduction into Germany. The advances which America 
has made in the matter of both ante- and post-mortem 
examination are due almost solely to the work of the Bureau 
of Animal Industry, of which Dr. D. E. Salmon is the 
distinguished chief. 

The first chapter of Dr. Ostertag’s book furnishes a general 
discussion on meat inspection and in it the author refers to 





the pertinacity with which the Germans, notwithstanding 
the numerous and disastrous outbreaks of trichinosis which 
have occurred, still persist in eating uncooked pork, and he 
quotes Gerlach to the effect that *‘ there is no more convincing 
proof of the everlasting unreasonableness of man in certain 
things than that furnished in trichinosis.”" In discussing the 
foods of different nations Dr. Ostertag observes that ‘‘ meat 
is indispensable for the majority of human beings if they 
are to remain capable of a normal amount of work,” but it 
is not quite clear whether the author is here referring to 
Europe alone or to the world at large. If to the latter the 
statement would appear to require some qualification, as, 
presumably, something like 50 per cent. of the population 
of the world subsist mainly upon a vegetarian diet, and 
a noteworthy discussion on this question in 
aspects is to be found in Buckle’s work on the ** History of 
interesting at the present 


its social 
Civilisation.” It however, 
juncture to record that, according to the work before us, 
the consumption of the meat of domesticated animals was 
forbidden in Japan after the introduction of Buddhism in 
the seventh century A.D. but that the slaughter of animals 
was resumed after the introduction of foreigners into Japan. 
At first only the foreigners ate meat but the Japanese 
have gradually accustomed themselves to animal food and 
in the “eighties” it was introduced into the Japanese 
army. There is so much in this book which is full of 
interest that it is difficult to desist from quoting freely, 
more especially in relation to that part of the volume which 
deals with the history of meat inspection. 

The chapter concerned with the laws regulating the traffic 
in meat in Germany is, although of main interest to dwellers 
of the Fatherland, helpful in showing bow much we in 
this country may still learn from Germany in this respect. 
The *‘ Art of Butchering” is also well set out and there are 
some capital diagrams showing the several parts of the 
carcasses of oxen, sheep, and pigs, while the subject of the 
inspection of imported meat, which is of great Importance to 
the English reader, is very fully treated of in the present 
volume. The work would not be of German origin were 
not the chapter on Animal Parasites a very full one, some 
of the plates in tiis section being excellent. In the 
section on infectious diseases the description of tubercu- 
losis is probably the most helpful and it is interesting to 
note that the increase of tuberculosis among hogs in North 
Germany is attributed to feeding them on the raw products of 
the creamery and more particularly to the use of the deposit 
collected from the ‘* separators” after the separation of the 
cream from the milk has been carried out. In Denmark it 
has, we believe, been the custom for many years to burn 
such refuse. As regards the communicability of bovine 
tuberculosis to man Dr, Ostertag is disinclined to go so far 
as Professor Koch and he evidently thinks that steps should 
be taken to prevent such an occurrence. The subject of 
Botulism naturally receives full treatment at the hands of 
Dr. Ostertag but we are sorry to find that the few paragraphs 
which are devoted to the subject of oyster-borne disease are 
sadly out of date. Apparently the author accepts the view 
of Bardet that ‘‘ all oysters are diseased during the summer,” 
a statement for which there is certainly no adequate founda- 
tion in fact, while no reference whatever seems to be made 
to the possibility of contracting enteric fever from eating 
oysters. ‘The section which deals with the colouring of meat 
has special concern for the consumers of German sausages, 
and that on the preservation of meat has a world-wide 
application. 

There is no doubt that this book, which is the standard 
work on the subject, should be in the library of every 
medical officer of health who takes an interest in his work. 
The near future will see a very great and general advance 
in the control of the food-supplies of the people and books 
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et this reputation is really modern, for 
the 
abit of considering the appendix as of 


» few even amongst medical pro- 
It is true that many years previously it 
of 
neighbourhood of the 
its appendayve had 
inflammation of the cwcal appendix and that 
the of a 
of years, how. 


matter has changed and there is no 


been recognised by a few that a large number 


inal inflammations began in the 


and but no special name been 


emcum 


wiven to ar 


in itself is a strong indication of absence true 


its real recent 


the 
small risk of the appendix receiving an undue share of atten- 


ecognition of Importance. 


ever, the aspect of 
tion, for some surgeons whenever they open the abdomen take 
the opportunity of excising the appendix. This naturally 
brings us to the question whether the appendix is a useless, 
a worse than useless, developmental remnant or a functional 
In the work before us we find a very definite answer to 
rhe authors maintain that it is certainly func- 


organ 
this question 
tional and consider that it most probably assists in absorp- 
tion. They hold that it is a vestigial structure in man 
but a specialised part of the alimentary canal. 

The 
received much recognition but it cannot be denied that at the 
the of the far 
mportant and therefore this book should be especially useful, 


not 


medical aspect of inflammation of the appendix has 


present time surgery disease is by more 
as it appears when sufticient time has elapsed since the com- 
mencement of the era of ippendicectomy to enable surgeons to 
have attained to what may be looked upon as established ideas 
on the subject. The vast importance of inflammation of the 
appendix depends chietly on the close connexion of the organ 
with the peritoneum. Any inflammation in the appendix is 
membrane 


It is 


almost certain to the adjoining serous 
ind one form or another of peritonitis will then result. 
this great risk of infection of the peritoneum which justifies 
the cases of 
appendicitis, for if the case is left a cataclysm is unavoidable, 


The authors of the wor’ before us have provided an excellent 


spread to 


surgeon in intervening in severe or recurrent 


account of the pathology of appendicitis ; the mode in which 
the inflammation starts and the eay in which the results are 
brought about are fully described, and we can recommend 
clear as to the pathology of the disease to 
rhe with the various 
methods of operating is good and it is of interest to see that 
the authors have a novel method of dealing with the stump 
after the removal of the appendix. By a special clamp the 


base of the appendix is crushed and all the coats give way 
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except the peritoneum which is then tied with a silk ligature. 
fhe authors claim that it is the safest way of removing the 
appenaix. 

The of 


peritonitis is often far from easy. 


appendicitis from 
skill and 
inflamed 
the 


acute 

The 
be distinguish 
appendix other that 
authors deal very fully with this subject and this is perhaps 


differential diagnosis 
yreatest 
required to an 


experience may 


from conditions simulate it; 


the most valu: chapter in the book. The complications 
of appendicitis’ are also considered and the subject of the 
relation of the disease to life insurance is discussed. 

We have read this work with much pleasure ; here and 
indeed with about which 


is room for a difference of opinion, but taking it all 


there we have met statements 


there 
in all we may confidently say that a better treatise on the 


surgery of appendicitis does not exist. 





Sleeping Sickness $y Professor ALDO CASTELLANI, Director 
of the Bacteriological Institute, Colombo, 

IN this small brochure Professor Castellani tells us all the 
main facts concerning this terrible disease, in the discovery 
of played so promi- 
nent a the various 
and of the 


ravages 


which he has 


brief 


etiology of 

After a 
concerning 
manner late it 
Professor Castellani enters into the etiology 
held te be a peculiar form of malaria, a variety of beri- 
It has been 


the true 
account of 
the 


has 


part. 


previous researches disease 
its 


It has been 


in which of extended 


beri, an intoxication, and a form of sunstroke. 
considered to be due to the anguillula intestinalis and the 
ankylostoma duodenale. Manson suggested that the filaria 
perstans might be the cause but subsequent researches by 
Low and Christy negatived the latter possible theory. 
Different forms of germs have likewise been held to cause 
the condition, the hypnococcus being discovered by the 
Portuguese Commission. Professor Castellani, however, held 
this streptococcus infection to be merely a secondary one. 
He had since November, 1902, when he began to use a 
special technique for the examination of the cerebro-spinal 
fluid, frequently observed a trypanosome. Of 34 cases of 
sleeping sickness he found trypanosomes in the cerebro- 
spinal finid in very nearly 70 per cent. of the cases. He 
also discovered them in the blood. 

We next come to an explicit account of the clinical 
features of the disease, its pathological anatomy (with 
which the name of Mott is associated), its diagnosis and 
prognosis. Concerning the treatment the only means 
available to us are the preventive measures, no remedy 
having as yet been discovered of any avail when once the 
disease has started. The tsetse fly incriminated must be 
destroyed by clearing the jungles near the native villages 
where they are met with in swarms; the fly zones should 
avoided in building new villages and European 
Another means would be to try with all due 


also be 
settlements. 
precaution the immunisation of natives who have not yet 
caught the disease by first passing the trypanosome of 
sleeping sickness through many species of animals until 
it had lost most of its virulence. Then attempts to immunise 
monkeys should be made and if the results were good the 
immunisation might be tried on human beings also, The 
work is illustrated by some excellent plates. 





Medical Electricity : a Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M.A., M.D. Cantab., 
F.R.C.P. Lond., Medical Officer in Charge of the Electrical 
Department, St. Bartholomew’s Hospital; President of 
the British Electro-Therapeutic Society, &c. Fourth 
edition, revised and enlarged. London: H. K. Lewis. 
1904. Demy 8vo, pp. xvi.-536. Price 12s. 6d, net. 

THE of the fourth edition is evidence of the 
popularity of this well-known work, Since the appear- 
of the third edition much new ground has been 
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explored and old ground more thoroughly investigated 
In all respects the present volume has been brought 
thoroughly up to date. Comparing it with the previous 
edition the main difference consists in the new material 
aided, there being very little, if any, matter in the third 
edition that could be deleted without impairing the value 
of the work. The general arrangement is the same as 
formerly. The utilisation of the current from the mains 
and high-frequency currents have been dealt with in 
special chapters. A careful perusal of the work clearly 
shows that Dr. Lewis Jones has exercised the greatest care 
in its preparation ; apparently nothing has been left undone 
to insure the greatest accuracy in any statement that is 
made. For this reason alone it is entitled to be con- 
sidered a standard work on the subject as well as a text- 
book of the first order. In the chapter on the Induction 
Coil some very interesting oscillograph tracings of induction 
coil currents are shown and an explanation is given why 
the current from some coils is more painful than that from 
others. This is a very important matter in electro-diagnosis 
and electro-therapeutics, especially when dealing with 
children who constitute no small proportion of the patients 
requiring electrical treatment. 

In the chapter on the Utilisation of the Electrie Light 
Mains, the use of rectifiers, both mechanical and chemical, 
is fully gone into and this will be appreciated by those to 
whom only an alternating supply is available. Directions are 
anyone to construct a simple chemical 
rectifier and thus to use the alternating current for many 
purposes for which a constant current An 
important part of this chapter is that relating to the dangers 
of using the electric lighting mains, which is a point of the 
first importance in these days of increasing pressures, If 
the author has erred here at all it is in having treated this 
part too briefly. 

The chapter on High Frequency deals with the subject in a 
concise yet thorough manner. It that is 
definitely known about high frequency, and those who wish 
to acquaint themselves with the present state of our know- 
ledge of this subject cannot do better than refer to this work. 
The chapters on the Electric Bath, Physiology, Diagnosis, 
and General and Special Therapeutics have been revised and 
added to, while that relating to x-ray work has been greatly 
enlarged so as to bring it into line with recent dev elopments 
in this important adjunct to diagnosis and therapeutics. 


also given to enable 
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LIBRARY TABLE. 
Observations on the Hamatozoa of Vertebrates in Ceylon. 
A Preliminary Note. By ALpo CAsTELLANT, M.D. Florence, 
Director of the Bacteriological Institute; Colombo: and 
ARTHUR WILLEY, F.R.S., Director of the Colombo Museum. 
Pp. 92.—The authors of this paper, whieh appeared in 
Spolia Zeylanica, Vol. UL., Part VI., August, 1904, first of 
all describe a new species of filaria, to which they give 
appropriately the name of filaria Mansoni, found in the 
Brahminy lizard. Next, the occurrence of trypanosoma 
Lewisi in house rats is recorded, 25 per cent. probably of 
adult rats being affected. The authors record some 
notes on the action of various chemical substances on the 
organism, and of all the stains methylene blue acted most 
effectively, a 1 per cent. solution at once stopping the move- 
ments. This would suggest the inoculation of methylene 
blue. in animals and man affected with trypansomiasis as 
methylene blue is little poisonous. Manson and Low, how- 
ever, had no good result in a case recorded this year. 
Observations in connexion with the sporozoan parasites con- 
clude the paper. Here we find valuable remarks on the 
hemameebide, such as the halteridium Danilewskyi, the 
hemocystidium Simondi, and the hemogregarinidx, the life- 
history of the last being minutely described. The paper 
will well repay study by those interested in the subject. 


brief 





The Blind Man's World. An English Version of ** Entre 
Areugles”: Advice to people who have recently lost their 
sight. By EmiLe Javau, Directeur Honoraire du Labora- 
toire d’Ophthalmologie de 1’Ecole des Hautes Etudes. Trans- 
lated by W. Ernest THomson, M.D. Edin., Surgeon to the 
Glasgow Eye Infirmary. London: George Pulman and 
Sons. 1904. Pp. 158. Price 3s, net.—This is the trans- 
lation of an important work which should be in the hands 
of those who have the comfort and well-being of the blind 
intrusted tothem. Dr. Javal became suddenly blind at the 
age of 62 years and one of his first anxieties was to ascertain 
what he could do to make life tolerable. He failed to find 
any collection of references to belp him. In this volume he 
considers all the problems of life from a blind man’s point 
of view. From its perusal the ophthalmic surgeon may 
gather much advice which he will find of service to his 
unhappy patients. The author beseeches his confreres to 
resist the tendency to allow their patients to be amused 
hopefully by strychnine injections, electrization, or useless 
internal remedies. He says that ‘‘the consolation of an 
incurable patient by treatment of a placebo nature merely 
prevents him arranging his life with proper foreknowledge 
It seems more humane gradually to 
The translator writes that 
nay, 


of the fateful issue. 
prepare the patient for his lot.” 
**the work of translation has given him much pleasure ; 
into many things of 
has, in fact, intro- 
We strongly recom- 


more, it has given him an insight 
which he was previously ignorant. It 
duced him to the blind man’s world.” 
mend this book te all those who have the care of the blind ; 
those who have had the misfortune to lose the priceless 
blessing of vision can learn much from it if it be read to 
them by a sympathetic companion. 

Urine Examination Made Easy: A Method of Examining 
Urine with the Common Tests fully Deserihed, By THomMas 
CarrutTuers, M.B., Ch.B. Glasg. London: J. and A. 
Churchill, Pp. 32. Price 1s. 6d. net.—This little book com- 
prises notes prepared in connexion with the teaching of the 
examination of urine to the nurses in the City of Glasgow 
Fever Hospital, The author suggests that though it is 
‘‘intended primarily for the use of nurses, it may possibly be 
of service to others.” For many of the facts the author is 
indebted to the chapter on urine in Dr, J, Finlayson’s 
‘Clinical Manual.” No less than six of the pages out of 
the 32 are blank ones on which the author proposes that the 
nurses should add notes of further tests. ‘The book is care- 
fully compiled and well arranged and should be of value to 
students, but why should nurses be required to examine the 
urine chemically? Surely this is not a nurse’s work. How- 
ever, p. 4, ‘‘How to Prepare a Specimen,” and the section 
on the physical characters may well be read and the methods 
recommended practised by all nurses, On p. 13, under 
‘* Method,” there is the omission of an important word; 
doubtless this is a printer's error but it should not have 
escaped a careful reader of proofs. 

The Modern Nursing of Consumption. By H. 
WALKER, M.D. Brux., Physician to the New Hospital for 
Women, London, and Medical Superintendent of the East 
Anglian Sanatorium, Nayland, Suffolk. London: The 
Scientific Press, Limited. 1904. Pp. 47. Price ls. net.— 
In writing these short lectures on the modern nursing of con- 
sumption Dr. Jane Walker has treated the subject entirely 
from a nursing point of view. Her object is to emphasise the 
differences which exist in the modern treatment and nursing 


JANE 


of consumption compared with the treatment and nursing 
of other diseases and of the same disease in old days, 
She hopes that this small handbook may lead more nurses 
to take up a special branch of their profession, ** which, 
judging from the difficulty now found in obtaining nurses 


trained in the open-air principles, is at present rather 
neglected.” We think it will prove to be a useful little 


book to those engaged in nursing both the wealthy and 
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the poorer class of sufferers from pulmonary tuberculosis. 
Possibly the lecture on Disinfecting might be improved by 
more specific directions being laid down and mention being 
made of the most modern forms of sputum cups, with hints 
as to where to obtain them. 

Guide Pratique et Formulaire pour les Maladies de la 
Bouche et Dents, Manuel 
UV Aneathésie par la Cocaine en Chirurgie Dentaire. By 
G Viavu. Third edition. Paris: F. R. Rudeval. 
1904. Pp. 522. Price 6 francs*—This useful work consists 
of two parts—the first a dictionary of the diseases of the 
teeth and the mouth and the second an account of cocaine 
The different subjects 


des suiri du Opératoire de 


de 


as an anesthetic in dental surgery. 
are well and carefully dealt with and numerous prescrip- 
given for the treatment of the various 
diseases. Over 100 pages are devoted to cocaine, a full 
history of the drug being followed by an account of its 
pharmacology. The physiological properties are next dis- 
cussed with the mode of administration and the accidents 
that may occur during, or follow, its To the busy 
practitioner this book should prove of utility. 


tions are use ir 


use, 
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ANATOMY. 


‘aper on the Glands situated in the Head of the Serpent. By 
Y. F. MeckeEL, Professor of Anatomy and Physiology, at 
the University of Halle.* 

THe glands in the heads of serpents are particularly 
interesting from the poison which they secrete. They have 
been, during the last few years, the object of the researches 
of several anatomists, especially of Tiedemann, Cloquet, 
Rudolphi, and Desmoulins, who have described some with 
greater or less accuracy, and have confounded the others, 
Some of them have also described by preceding 
observers, as Charas, Redi, Ranby, Fontana, and Cuvier ; 
the discrepancy that exists between these reports has induced 
Meckel to examine the subject with the attention which it 
merits, and to publish the results of his investigations, 

Five pairs of glands are found in the heads of serpents 
but not, however, in all the species; of these glands the most 
constantly observable is a small elongated and rounded one, 
situated in the inferior part of the mouth near its anterior 
extremity, and which opens at the sheath of the tongue. 
This has been on just grounds considered as analogous to 
the sublingual gland in other animals. 

The most remarkable, though the least common, of the 
glands, are unquestionably those which secrete the poisonous 
fluid. These are always situated behind and beneath the 
eyes, above the upper jaw, completely surrounded and 
invested by a very strong muscle, which must be dissected 
off in order to get a view of them. Their form is elongated, 
their texture lamellated, presenting internally a cavity. 
They are, moreover, distinguished from all the other glands 
by their excretory duct. This is of considerable size: its 
direction is from behind forwards, along the external surface 
of the upper jaw, and finally opens immediately before, and 
above the venomous tooth. It is contained within a mem- 
branous sheath, which invests it in such a way, that the 
poison is directed into the superior aperture of the tooth. 
The situation and peculiar manner in which these glands are 
invested by the thin muscular covering, will in some degree 
account for their having eluded the search of the older 
anatomists. Charas appears to have been acquainted only 
with the lachrymal and ocular glands, at least it is to these 
only that his descriptions apply. He says that they are 
situated in the posterior part of the orbits, behind and 
beneath the eyes; that they are composed of several lobes, 
partly covered by the temporal muscle, and that they are 


been 
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nearly of the same size as the eye. He appears, however, 
to have observed the excretory duct of the poisonous glands, 
but he has made a mistake in describing it, as being con- 
nected with, or proceeding from, the glands just described. 
As far as can be judged by his figures and descriptions 
Ranby (Phil. Trans. No. 401, p. 378) appears to be the 
first who examined the venomous gland itself, for he 
described and delineated a gland in the rattle snake of the 
size of a pea, placed precisely in the situation of the poison 
gland ; but he could not have observed its excretory duct, 
for he says that the ducts of such small glands can never be 
distinctly seen; but he conjectured that it opened between 
the upper lip and the superior maxilla. He agreed with 
Charas in the opinion that these glands do not secrete the 
poison ; but the experiments of Redi have long since set that 
question at rest, and have demonstrated that they are the 
true secretory organ of the poisonous fluid. 

Fontana is the first who described with clearness and pre- 
cision the secretory apparatus of the poison. And then it 
was Russell, if | am not deceived, who also gave accurate 
descriptions and plates which I saw a long time ago at Paris 
and Gottingen, but which, unfortunately, I have not now 
before me. M. Cuvier has ably exposed this point. P. 
Tiedemann has also seen with precision, in the naja and 
vipera berus, all the parts in their connexion. The descrip- 
tions and drawings of P. Rudolphi are exact, but the repre- 
sentation of the orifice of the excretory duct, and its relation 
with the poisonous tooth, are wanting. Moreover, if I 
attribute to Fontana the complete discovery of the apparatus 
for the secretion of the poison, I am obliged to differ from 
P. Rudolphi, who thinks that he was the first who had shown 
the course of the poison, from the superior opening of the 
tooth to its lower aperture. This discovery belongs to the 
excellent Tyson, and has already been confirmed by Ranby. 
The first of these two authors says expressly, that he has 
found in all these teeth, very near the root, a large opening, 
and towards the point a septum always very distinct ; that 
the tooth is crossed between these two openings, which he 
had remarked several times, by lightly pressing the gums 
with the fingers; by this pressure, the poison had been dis- 
tinctly seen extending from the tooth, and the slit in it. 
Ranby describes the two openings, and the cavity, as Tyson ; 
and he adds that the superior, probably, receives the poison, 
(secreted, according to him, in the sheath of the tooth.) 
whilst the the lower ones transmit it into the wound. 

These expressions are, undoubtedly, less precise than 
those of Tyson; but the words of the latter clearly indicate 
that he first discovered the passage of the poison across the 
tooth. 





Aco Inventions. 


A SELF-RETAINING 
TRACHEAL DILATOR. 


THE accompanying illustra- 


tion shows a tracheal dilator 
that I have recently had made 
for me by the Holborn Surgical 
Instrument Company. By 
means of the rachet the 
trachea can be dilated to the 
required extent and the instru- 
ment is self-retaining, allow- 
ing the surgeon to use both 
his hands freely during the 
operation. 

Dovc.Las Drew, 


Senior Surgeon to the North 
Eastern Hospital for 
Children, &c. 
Harley-street, W. 








Roya CoLLeGE oF SurGEoNs In IRELAND.— 
The Carmichael prize of £120 for the best essay on the State 
of the Medical Profession in its Different Departments has 
been awarded by the College to Dr. Michael Foster Reaney 
of Manchester. F 
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LONDON: SATURDAY, NOVEMBER 19, 1904. 


Vagrancy and Small-pox. 


THE prevalence of small-pox during the past few years 
has again directed attention to the important part played by 
the habitual vagrant in disseminating that disease. There is 
no evidence that the physical condition of the tramp and 
the street loafer, though often of a low standard in 
consequence of his origin, mode of life, and surroundings, 
renders him an individual specially susceptible to small-pox. 
But his opportunities of contracting the disease are far more 
numerous than those of the ordinary citizen, and if he goes 
his way while suffering from a mild attack of small-pox— 
a not infrequent occurrence—he often spreads the disease 
broadcast in public-houses, casual wards, Salvation Army 
lodging-houses, and other places to 
The mischief done in this way was 
abundantly illustrated in ago 
it is certain that had it not been for the energetic watch- 
fulness which the medical departments of the London 


County Council and metropolitan borough councils then 


shelters, common 


which he resorts. 


London two years and 


bestowed on persons of this class the extent of the recent 
epidemic in the metropolis would have been much greater 
than it was. Since 1902 small-pox has spread to many 
centres in the provinces and it has been found time and again 
that the first importation of the disease into a district has 
been attributable to tramps, that subsequent importations 
have been due to the same cause, and that within the 
invaded clistrict the loafer and the wastrel have been largely 
responsible for the continued prevalence of the epidemic. 
This aspect of small-pox epidemics in provincial centres 
has been carefully studied by Dr. Henry E, ARMSTRONG 
of Newcastle-on-Tyne who recently collected a mass of 
information on the subject from various parts of the country 
which he incorporated in a valuable report published a few 
months ago. On the initiative of Newcastle the London 
County Council decided to invite representatives of county 
councils and county boroughs and of other authorities con- 
cerned to a conference to discuss vagrancy in relation to 
infectious disease. This conference was held on Nov. 10th 
and the importance of the subject was emphasised by the 
large and representative attendance and by the interest 
taken in the proceedings. A long series of motions was 
adopted and a committee was appointed to place the views 
of the conference before the Local Government Board and 
the inter-departmental committee on vagrancy, and also to 
obtain Parliamentary support. 

The members of the conference evidently held the opinion, 
which few will be inclined to dispute, that the rights of the 
habitual vagrant to personal liberty may be set aside without 
hesitation where questions of public health and public con- 
venience are concerned. They ask that powers of com- 
pulsion should be given to detain him when reasonably 


suspected to be liable to convey infectious disease, to 





vaccinate or to revaccinate him, to cleanse his person, 


and to disinfect his clothing. They ask also that similar 


powers should be available in respect of inmates of 
common lodging-houses, whether vagrants or not, and they 
demand powers to enable the sanitary authority of a district 
to require the keeper of any common lodging-house to refuse 
the admission of new lodgers or, if necessary, to close the 


lodging-house altogether. Even in present circumstances 


some of these measures (for example, in regard to common 
lodging-houses) are often adopted by medical officers of 
health who, with the support of their councils, manage to 
secure all that is needed by informal action or by volun- 
tary agreement. But it 


powers would greatly strengthen the hands of medical officers 


may be assumed that compulsory 
of health in these directions and if this be so a strong case 
for legislation has evidently been made out and the pro- 
posals of the conference should receive general support. 
Local sanitary administration being what it is, however, it 
is to be feared that if all local authorities were possessed of 
the powers asked for the efficiency of their administration 
would continue to be very unequal. Recent experience in 
the provinces has shown how much every sanitary district 
is obliged to depend on the action of its neighbours for pro- 
tection against the invasion of small-pox. As a practical 
matter, therefore, it is well to realise that control of vagrants 
in epidemic times can be at best imperfectly secured by 
mere individual action of sanitary authorities and boards of 
guardians. Uniformity of method and practice is essential for 
the purpose and we believe that some system for codrdinating 
the work of local authorities in large areas would be neces- 
sary in order to insure success. In this respect we think 
that the suggestion made by Dr. J. 8S. CAMERON of grouping 
counties for the purpose of combined action deserves careful 
consideration. 

The conference did a further service by adding the weight 
of its authority to the demand for investigation of the 
causes of vagrancy in this country and of the methods 
best suited to its repression. It is stated, and was 
affirmed by the conference, that habitual vagrancy has of 
late years increased to an alarming extent. The definition 
of a habitual vagrant is difficult and we suspect that 
information on the 
But whatever the figures 


accurate statistical prevalence of 
vagrancy is not easy to come by. 
may be it is certain that the tramp nuisance in many parts of 
the country is now a serious one. In our present state 
of law and administration nothing appears to deter the 
Usually he seems to have no objection 


which he so 


confirmed tramp. 
to the short sentences of 
frequently earns: he is fed in the prison, the labour is 
often lighter than it isin the casual ward, and he is soon 
at large again. Anthropologists and sociologists may 
classify the tramp as a reversion to the nomadic type, 
as a ‘‘degenerate,” as feeble-minded, or in any way they 
please, but the fact remains that he is an unmitigated 
nuisance and in one way or another a continual source of 
expense to the country. Moreover, one of the strongest 
objections to the habitual vagrant is the enormous difficulty 
which he creates when any organised attempt is made to 
assist the genuinely unemployed or the man who is travelling 
bond fide in Abroad the vagrancy 
has of attention in 


‘“*hard labour” 


search of work. 


question received a great deal 
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recent years. Various methods have been devised, as in 


Switzerland, for helping on his road the man genuinely 
in search of work and for severely punishing the loafer and 


the beggar. ‘‘ Labour colonies” have been established in 


Germany and Belgium, where large numbers of would-be 
vagrants are detained, under greater or less compulsion, and 
are encouraged or obliged to perform simple manual work 


appropriate to their capacities. Owe of these, the Merxplas 


colony in Belgium, which deals with some 5000 men, is said 


to be in many ways remarkably successful. It is not claimed 


that this colony will admit vagrants and beggars and return 


them to the world transformed into useful citizens. 


But prevented from being a public nuisance 


life of 


they are 


an they live a some utility at a less cost 


to the community, it is said, than is entailed by 


our British methods or rather by our lack of methods. 


In this country the conditions of labour and labour 


supervision, and of local goveru- 


the 


markets, of police 


ment differ so greatly from those which obtain on 
continent that it would be hardly reasonable to demand the 
immediate adoption here of labour colonies and like systems 
on the ground that they have apparently had good results 
in Belgium or Switzerland. tut it is evident that carefal 
study of continental experience is essential in order to devise 
a practical scheme for dealing with vagrancy and tie declara- 
tions of the conference will in this sense command general 


assent. 


Whatever measures may ultimately be taken to control 


habitual vagrants, it must not be forgotten that, as 


wards small-pox, these undesirables form only a portion 
of the 
liable to 


which in epidemic times 


all 


lonies it 


migratory populations 


are spreal the disease. If tramps and 


loafers could be placed in suit ible cr would 


still be necessary, in the present state of our vaccina- 


tion law, to guard against the spread of small-pox 


by the movements of casual labourers, navvies, hawkers, 


travelling showmen, harvesters, hop-pickers, fruit-pickers, 


and many other whose wanderings it is im- 


wersons 
I ! 


possible to restrict but who live under conditions often 


very similar to those of the habitual tramp. Germany owes 
her immunity from small-pox not to absence of tramps or to 


If we 


at least 


colonies but to her revaccination system, 


labour 


cannot have the German system here we can see 


that in times of epidemic small-pox the sanitary authorities 
concerned in the suppression of the disease are provided 


with every possible facility for promoting vaccination. 


From this point of view it is to be regretted that the con- 


ference, by deciding to limit its discussion strictly to 


vagrants, was deprived of the opportunity of recording any 


opinion on the unsatisfactory condition of the present 


vaccination laws in their app!icition to epidemic small-pox. 


— 
> 





The Future Supply of Midwives. 


A MEETING held on Nov. 4th at the Westminster 
Palace Hotel, by the Association for Promo‘ing the Training 
the 


CANTERBURY presided and at which many persons who take 


was 


and Supply of Midwives, at which ARCHBISHOP of 


an interest in the working of the Midwives Act, 1902, were 


present, including representatives of a lirge number of 


local authorities. As will be seen from our report of the 





meeting in THE Lancet of Nov. 12th, p. 1373, business-like 
speeches were made by persons able to estimate the import- 
ance of the problem. The Midwives Act came into opera- 
tion on April Ist, 1903; any woman then in practice as a 
midwife and bearing a good character can, without further 
qualification, be the roll of midwives 
kept by the Board if 
her right to be ,regtstered before April Ist, 1905. 
the roll 


title 


placed upon 
claims 


After 
title 


Central Midwives she 
use the 


that 


that date no woman not upon may 


of midwife or name or implying she 


holds the certificate of the 
April 1st, 1910, ‘‘no woman shall habitually and for gain 


any 
Board, and from and after 
attend women in childbirth otherwise than under the direc- 
tion of a qualified medical practitioner unless she be certi- 
fied.” 
1903, must undergo the training and pass the examina- 
before 


seeking to obtain its certificate and admission to the rol? 


All women not in practice as midwives before April, 


tions prescribed by the Central Midwives Board 


of which the Board is the custodian. Three-quarters of the 
women already in practice as midwives have not sought 
registration, owing to a distaste on their part for the 
regulations and restrictions imposed by the Board in the 
interest of the parturient poor ; and as these, though they 
may practise without using the name of midwife for the 
present, will have to cease from doing so in a little more 
than five years’ time the need for considering the question 
as to who are to replace them may fairly be considered 
imminent, and the topic is one of considerable interest 
to a large section of the public as well as to the medical 
profession, 

In these circumstances a motion was proposed by Dr. 
C. J. 


Board, which was supported by its chairman, Dr. F. H. 


CULLING WORTH, a member of the Central Midwives 


CHAMPNEYS, as well as by other speakers, to the effect 
supply 
con- 


that urgent need exists in this country for a 


who, in working in 


Midwives Act, 1902, 
mortality of lying-in 


of properly trained midwives 


formity with the provisions of the 
will help to reduce the present high 


mothers and their children amongst the poor. The motion, 


which ended with an expression of goodwill towards 


the Association for Promoting the Training and Supply 


of Midwives, was carried and is, it is to be hoped, the 
preliminary to practical steps towards the fulfilment of 
a task which is not likely to be a light one. The Midwives 


Act is so framed that it is beyond question capable of 


achieving one very desirable object. Under it the practice 
of midwifery by the dirty and incompetent Gamp to the 
rendered 
filled by 


is the duty of the 


impossible. 
the 


danger of her patients should be 
Whether her place 
trained and efficient person whom it 


Central Midwives Board to examine and to register is another 


will be, or can be, 


matter, A certain number of women capable of receiving 
and assimilating the necessary instruction, and not altogether 
dependent on their earnings for their support, will no doubt 
be found, and the charitable will be able to provide for a 
few others incomes equal to their requirements, but when 
60 per cent. of 
the 


it is considere? that the childbirths 
annually taking place in country have been 


attended by women only it seems too much to expect 


that the benevolence of the wealthy will provide more than 


a small proportion of the aid required. The bulk therefore 





THE LANCET, ] 








of the future midwives who come forward for training as 
such will have to do so relying upon their earnings in the 
calling which they intend to adopt being wholly or nearly 


sufficient for their maintenance, and if the chances of 


living as a midwife are small the number 


will be small 


making a decent 


of those seeking it also. The handy woman 


who has attended continements hitherto has in a great 


number of instances either done so in order to supplement 
her earnings from other sources, or those of her husband, or 
if she has been principally a midwife has, nevertheless, had 


other occupations as well. The woman who has gone through 


the necessary training imposed by the Central Midwives 


Board will not belong to this class. She will not go out 


echaring or take in washing in the intervals between con- 


tinements and she will not be able to undertake other 


nursing, as a rule, without the risks of interfering with 


her business as a midwife. 
These 
which must have been anticipated by those who read our 


the 


facts bring the pablic face to face with a position 


numerous articles upon this difficult question before 
passing of the Act.~ To the medical man in general practice 


midwifery among the poor represents an arduous and 
ill-paid portion of the duties which fill bis days and often 
his nights. There was little or no pecuniary motive at the 
bottom of the dislike which many practitioners felt, and 
feel, towards the State registration of midwives, and no 
medical man will envy the midwife in her attempt to live 
by midwifery alone. The training and supply of midwives, 


especially the keeping up the supply of candidates, is 
proving a more costly and difficult operation than had been 
the the 


work of the Association for Promoting the Training ard 


anticipated by promoters of legislation. To 
Supply of Midwives sympathy will doubtless be extended. 
Unless its efforts are successful the working of the Mid- 
wives Act will be seriously jeopardised. 


+ 
> 


Drink and Labour. 


Mr. JoHN Burns, M.P., L.C.C., has lately embarked on an 


undertaking in which it is impossible not to wish him the 





most signal and complete success. It is an endeavour to 
bring home to the working and artisan classes of this country 
some definite idea of the suffering and degradation which 
are entailed upon them even by the use, and necessarily still 
Mr. Burns's 


the delivery of a 


more by the abuse, of intoxicating drinks. 
latest effort in this 
lecture, on Oct. 3lst, in 
chester, to a large working-class audience ; and he was not 
The 


of his language, indeed, almost suggests comparison with 


direction was by 


the Free Trade Hall at Man- 


wanting in the courage of his convictions. energy 


denounced the 


he 


JAMEs I. 
This 
hateful to 


that in which King practice 


of smoking tobacco. said, ‘“‘a custom 


eye, the 
brain, dangerous to the lungs, and in the black 


Was, 


loathseme to the nose, harmful 
to the 
stinkiby 


Stygian smoke of the pit 


horrible 
‘“* The 


tavern,” says Mr. Burns, ‘thas for centuries been the 


fume thereof nearest resembling the 


that is bottomless.” 
antechamber to the workhouse, the chapel of ease to the 
asylum, the station for the the 
rendezvous of the gambler, the gathering ground for the 
It enervates 


recruiting hospital, 


gaol. Alcohol pollutes whatever it touches. 
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where it does not enslave. It destroys slowly what it does 


not degrade quickly. For the individual it is a malignant 


disease, for the community it is a murrain, for the nation 


self-intlicted obstacle to all phases of 
bad 


poor it is an additional load, piled upon their own 


it has become a 


progress, Drinking is enough in the prosperous, but 


on the 


| backs too often by their own hands, and nearly always at 


the time they are least able to bear it, From their 


strength as a class, from their powers of endurance as 


individuals, and from ‘their capacity as craftsmen it is 


a never-ending drain, It irritates where it does not brutalise, 


and makes for discord, strife, and bitterness, where calm- 


ness, sobriety, kindness, and decency should prevail. It 


undermines marmhoed, eneryates maternity, and dissipates 


the best elements of human nature. As was said of it by 


Lord BROUGHAM, it is the mother of want and the nurse of 


crime.” The indictment framed in these opening passages 


of the lecture is maintained in the sequel and Mr. BuRNs 
adduces pages of statistics and of tables, of the kind only 
too well known to us, in order to exhibit in detail the conse- 


His 


materials of this kind were perhaps a little too abundant, and 


quences which he had previously described in outline. 


he sometimes retraced his steps in a manner not conducive 
to the perfect clearness of the picture which he intended to 
display. If delivered as printed, the length of the lecture 
must have been such as to make no small demand upon the 
patience and the attention even of an educated audience. Its 
influence, we think, would depend less upon statistics than 
the full conviction of the speaker, 


Mr. BuRNs 


upon the vigour and 
coupled with the force attaching to his example. 
declared himself to be ‘‘a life abstainer from intoxicating 
liquor,” and said that his own knowledge of drunkenness 
consisted in being always sober, He stood before his hearers 
as the object lesson in his own sermon, as the man of their 
own rank who had raised himself to be a member of the 


life 


helping others to follow in his footsteps. 


legislature and whose has been largely devoted to 

When he approached the subject of a remedy for the evils 
which he had described Mr. BuRNS had little more to say 
than to recommend the practice of personal abstinence and 
the steady diminution of the number of houses licensed for 
the sale of drink. He pointed out that Waterford has a 
licensed house for every 78 persons in its entire population, 
and that Battersea has one for every 650, with the coinci- 
dence or the result that the arrests for drunkenness during 
a year were 53 per 1000 of the inhabitants of the former 
place and less than 5 per 1000 of those of the latter. On 
the basis of this and similar evidence from other places he 
poured scorn, probably with perfect justice, upon the common 
contention that drunkenness is not increased by facilities 
for drinking ; and he evidently looks forward to a progressive 
diminution of such facilities as an important measure of 
protection for the man who is too feeble or too self-indulgent 
to protect He did 
facts which make for drunkenness in this country, the first 
being the of the 
Exchequer, of whatever party, to the large revenue which 


is easily derived from drink and which, if it were diminished 


himself. not glance at the two chiet 


importance attached by Chancellors 


by any important increase of temperance, would have to be 
replaced by the imposition of new taxes which might easily 
become sources of unpopularity to the Ministry imposing 











1434 ‘THe LANceT,] SCIENCE AND 


IMMORTALITY. [Nov. 19, 1904. 








The second fact of similar tendency is the self- 
alike 


them. 
protective organisation which renders the ‘* trade” 
valuable as a collective political supporter and formidable as 


a collective political adversary. We are accustomed to hear 


from the Opposition eloquent denunciations of the sub- 
serviency of the Ministry to “‘ King Bung,” but no rational 


person entertains the smallest doubt that the Opposi- 


tion, if in power, would be, just as subservient in 


its turn. Both 
behind the unassailable position that the drink traffic has 
been brought to its present condition by enactments which, 


parties alike can entrench themselves 


on the whole, were correct expressions of the public 
opinion of the time at which they were passed and that any- 
thing which could be described as a measure of confiscation 
would be an unpardonable and impolitic assault upon the 
rights of property. The drink trade is the creation or at 
least the foster child of the law and it has been the milch 
cow of many successive governments. It would be im- 
possible, with any regard for national honesty, to deprive its 
members of the status which they have been permitted or 
assisted to acquire. 

We will venture upon a practical suggestion. Mr. BuRNS 
has shown beyond dispute his complete recognition of the 
evils, both to the community and to the individual, which 
intemperance but even from the 


of 


I mower 


spring not only from 
habitual 
deservedly a great 
might probably bring his power to bear in the direction of 
the 
abstinence. It 


consumption intoxicating liquor. He is 


among trade unionists and he 


creating among working classes a public opinion 


favourable to 
possible for one or more of the great trade societies to 


surely would not be im- 


revise their terms of admission in the direction of render- 
ing them more favourable to abstainers than to others ; 
this 


done some 


the 


been by 


that 


and, if were done, as it has 


insurance associations, there can be no doubt 
comparative immunity of the abstainer class from illness and 
accident would soon justify the rulers of such a society in 
proceeding a step further, and ultimately in requiring 
abstinence as a condition of membership. It would surely 
be also possible to form an alliance between one or more 
trade societies and a sufficient number of large employers, 
an alliance of such a kind that only abstainers should be 
employed at the works to which it applied. If this were 
done, the artisan classes would speedily be furnished with 
abundant evidence of the effect of abstinence in promoting 
comfort. 


perpetual testimony to the advantages of the system and 


The workers at the abstaining shops would afford 
their superior position, more especially with regard to 
domestic comfort and happiness, but also as measured by 
the quantity and quality of their output, could not fail to 
Mr. BuRNSs 
better than we 


exert a powerful effect upon their comrades. 
the 
pretend to do; but 


knows working classes even can 


few medical men are entirely un- 
acquainted with their tendencies and peculiarities and we 
feel some confidence that measures of the kind described 
might be successfully adopted. In the character of out- 
spoken friends we would make two more suggestions. Among 
the evils due to drink which Mr. Burns did not enumerate 
there are at least two conspicuous ones, the personal un- 
cleanliness of the British workman and the undeveloped 


state of his sense of duty to his employer or to his 





country. Nothing approaching to the dirtiness of the 
average English artisan and of his wife and family is to 
be seen in any other civilised country and the establish- 
ment of an abstaining workshop might well so increase the 
self-respect of those employed there as to lead them to 
require the same facilities for washing and for changing 
working clothes that are almost universally afforded in 
America. It might lead also to the development of a higher 
degree of moral sense than now commonly prevails and to 
a recognition that scamped work and neglect of duty are 
not only disgraceful in themselves but that they tend te a 
steady deterioration of the national industries in the face 
of constantly increasing competition. They are, in tke 
workman, very much what cowardice before the enemy is in 
the case of the soldier. 








Annotations. 


“Ne quid nimis.” 


SCIENCE AND IMMORTALITY. 


UNDER the above title Professor William Osler has pub- 
lished in book form! the Ingersoll lecture delivered by him 
at Harvard University on the Immortality of Man. We can 
recommend the volume not only for its literary charm but 
also for the thoughtful and suggestive discussion of the 
comforting conception of immortality from the standpoint 
of the scientific physician rather than from that of the 
philosopher or theologian. Lord Kelvin, in his interest- 
ing address to the students of St. George’s Hospital on 
Oct. 28th, an account of which was published in THE LANCET 
of Nov. 5th, p. 1305, referred to the importance of the 
study of human nature to the physician and Professor 
Osler outlines from the point of view of the earnest and 
sympathetic student of mankind his conclusions as to 
the general belief in a future life. The two addresses 
might with advantage be read together as a corrective 
to the materialistic conceptions to which science 
is apt to lead. Professor Osler thinks that the old 
triple classification of mankind from their attitude of mind 
to this great problem is helpful to the modern stadent 
and he discusses the three groups—the Laodiceans, the 
Gallionians, and the Teresians. The Laodicean attitude, 
neither hot nor cold but luke-warm—that is, an attitude of 
practical indifference—is that affected by the great bulk of 
people. ‘Immortality, says Professor Osler, ‘‘and all 
that it may mean is a dead issue in the great movements of 
the world. Does it ever enter into the consideration of those 
controlling the destinies of their fellow creatures that this 
life is only a preparation for another! To raise the question 
is to raise a smile.” He quotes Emerson that the cheap- 
ness of man is every day’s tragedy and asks whether, if 
we had any deep conviction that the many lives sacrificed 
in railway accidents, and even to sport, were living 
souls whose status in eternity depended on their belief 
at the moment of death, some fervid uprising would 
not occur. Again, the attitude of educated man at 
the moments preceding death is not, according to 
Professor Osler’s study of the records of about 500 death- 
beds, one of fear but a ‘‘sleep and a forgetting,” and man 
dies, as a rule, like Mr. Denner in Margaret Deland’s story 
** John Ward, Preacher,” wondering but uncertain, generally 
unconscious and unconcerned. The second group, who, 
like Gallio, care for none of these things, because after con- 
sideration from the intellectual or experimental standpoint 


too 





1 Science and Immortality. London: Archibald Constable and Co., 
904. 
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they can find no confirmation for the belief in immortality, 
Professor Osler next discusses. He shows how, according to 
modern science, organisation and intelligence go hand in 
hand so that the conception of the soul becomes a superfluity, 
and how to the scientific man the conception of intelligence 
apart from organisation is practically unthinkable ; and then 
in one of the most charmingly worded sections of the 
book he outlines the idea of the morphological continuity of 
the germ plasm—the immortality of the flesh as he expresses 
it—and the scheme of nature, careless of the individual life 
but careful of the type. The last class, the Teresians, those 
who walk by faith and not by sight, the idealists and the 
mystics, he contrasts with the foregoing classes, the in- 
different and the realists. He shows the power of the 
emotions, the happiness and brightness of the hope of the 
Teresian as compared with the doubt and indifference of the 
other classes, and concludes with his own confession of faith 
that he ‘*‘ had rather be mistaken with Plato than be in the 
right with those who deny altogether the life after death.” 
Professor Osler’s little book is worthy of him as a disciple 
of Sir Thomas Browne and we can only hope that this, a 
modern ‘* Religio Medici,” will be widely read and thought- 
fully studied by both lay and medical readers. 


THE CIVIC CHAIR AND MEDICAL MEN. 

FEW medical men can find the necessary time to serve their 
fellow citizens by holding the office of mayor. It is much to 
be regretted that this should be so. The public is recognising 
more and more the importance of hygiene, and sanitary 
questions become almost daily of greater urgency, so that 
those communities are fortunate which have at the head of 
their respective municipal governments a medical man to 
guide them. The medical officer of health may do good 
work but unless he receives the support of his authority his 
work to some extent will be wasted, and such support is the 
more likely to be given in municipalities where a medical 
man is at the head of affairs. Up to the time of going to 
press we have been notified that five boroughs have elected 
members of the medical profession to the civic chair—namely, 
Bangor, Dartmouth, Denbigh, Thetford, and Great Yarmouth. 
Bangor has chosen Mr. H. Grey-Edwards, M.D., B.Ch. Dub., 
who has previously been mayor of the town. Dr. Grey- 
Edwards was born in 1857 and was educated at Rossall 
School and Trinity College, Dublin, where he took 
degrees in arts and medicine and won the Surgical 
Travelling Scholarship. He has been a member of 
the town council for many years and has taken a 
leading part in questions of sanitation. Dartmouth 
has re-elected Mr. R. B. Searle, L.R.C.P. Lond., M.R.C.S. 
Eng. He was educated at King’s College, London, where 
he distinguished himself in mathematics and medicine. 
He has been in active practice for more than 40 years. He 
was elected at the head of the poll as town councillor of 
Dartmouth seven years ago. His term of office having 
expired in 1900 he did not seek re-election but in 1903 he 
was asked by the town council to become its mayor and 
has been again re-elected for 1904. Denbigh has re-elected 
Mr. David Lloyd, M.B., C.M. Glasg. He was educated at 
the University of Glasgow and the Middlesex Hospital, 
London. After having acted as county councillor for four 
years he was in 1903 elected mayor and has been re- 
elected this year. Thetford has chosen Mr. Allan G. 
Minns, L.R.C.P. Lond., M.R.C.S. Eng. He was born 
in 1858 in the Bahamas, West Indies, where he received 
his early education. In 1879 he entered as a student at 
Guy's Hospital. In 1884 he qualified and acted as assistant 
to his brother, Dr. P. R. J. B. Minns, at Thetford. In 1888 
he was appointed medical officer to the Thetford Workhouse 
and to the Thetford district—appointments which he 
still holds. Last year he was elected a municipal councillor 





and this year has accepted the office of chief magistrate. 
Yarmouth elected Mr. A. C. Mayo, M.R.C.S. Eng., 
L.S.A. He received his early education from Mr. John 
Hatton of Coleford. In 1867 he entered at King’s College, 
London, and having passed the examinations for the diplomas 
of the Society of Apothecaries and of the Royal College 
of Surgeons of England commenced general practice in 
partnership at Mildenbam in Suffolk. Later he went to 
Great Yarmouth and was appointed Admiralty surgeon the 
following year. In 1880 he was appointed surgeon to Great 
Yarmouth Hospital. In 1894 he became President of the East 
Anglian Branch of the British Medical Association. Last year 
he represented the combined districts of North Suffolk and 
East Norfolk at the Swansea meeting of the British Medica] 
Association and held the same office this year at Oxford. 
His municipal life began in 1885 when he successfully con- 
tested the Regent Ward of Great Yarmouth; three years 
later he was made an alderman and justice of the peace for 
the borough and now he becomes mayor. It is worthy of 
note that he was proposed as mayor by the leader of the 
Conservative party in Yarmouth, seconded by the Liberal 
leader, and elected unanimously. 


has 


A REMARKABLE CASE OF HYSTERIA IN 
THE MALE. 


Dr. 8. Weir Mitchell of Philadelphia and Dr. William 
Spiller record in the Journal of Nervous and Mental Disease 
for October a remarkable case of hysteria in the male, 
lasting 30 years, with post-mortem examination. The case 
was that of a man, by occupation a watchmaker, whose 
malady lasted without complication by any intercurrent 
illness and whose death was sudden. ‘The conditions 
seemed to be ideally perfect. ...... I am aware of no other 
case of uncomplicated hysteria in which the search for 
causative lesions seemed to offer such an opportunity,” says 
Dr. Mitchell. The patient's family history was neuropathic : 
two of his five sisters were insane, an uncle had epilepsy, and 
a cousin was suffering from general paralysis. As a child 
the patient was nervous, timid, and reserved and although 
slow at his lessons was not lacking in intelligence. At 
17 years of had typhoid fever without com- 
plications or sequele. At 25 years of age he had sun- 
stroke and was insensible for two days but had no bad 
after-effects except a life-long over-sensitiveness to the heat 
of the sun. At 29 years of age he began to have some 
difficulty in his delicate handwork as a watchmaker ; this 
was at one time a weakness of both hands and at another a 
momentary spastic condition of the left arm. This trouble 
with his hands came and went. Later he suffered from 
sudden attacks of weakness in the legs which came on while 
walking and arrested his steps but which passed off in a 
few moments. With these occasional attacks of pain or in- 
capacity of the hands and legs came also pain in the lumbar 
and cervical regions felt at times ever since. The patient, 
says Dr. Mitchell, was refined, gentle, and timid, but clearly 
intelligent and ‘‘over-willing for a time to exhibit the 
spasmodic symptoms. Then abruptly his face would change, 
he would lose his constant smile, and be annoyed by 
our curiosity.” He was free from organic disease, his 
senses were perfect, and his sleep was good. The spasms 
or tremors of his left arm gradually attained greater 
amplitude and he swung it about in ‘‘ pendulum ” fashion 
with astonishing rhythmic regularity. It was timed on 
several occasions and found to be moving at the rate of 160 
oscillations per minute. The rhythm of this movement 
varied ; thus, if while standing he elevated and extended the 
right hand and arm to the shoulder level, instantly the 
rhythm mounted to 200 and when the right arm ceased to 
act the number fell again to 160. While these swinging 
spasms lasted he could execute no volitional act with the 


age he 
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hand ; excitement and emotion added to the force of the 
motions but voluntary movements of the other} limbs 
increased the number more than the force of the spasms. 
Attempts by himself or others to seize the arm and forcibly 
to arrest its movements *‘caused horrible paia in the back of 
the head, while he tottered at the same time and the face 
became convulsed,” During these attacks there were no loss 
ot conscious » anesthesia, no speech or ocular trouble, 
ami no aura det t hes <<" naiuium ; s}Mistbs continue l 
unchange er, 1876. The movement ceased when 
he lay down bu ecurred on his standing up and were 
exaggerated by walking. Volitional attempt at control made 
the spasm worse Since August, 1895, he had at times long 
periods of continuous contraction of the fingers of the right 
hand. Dr. Mitchel 


since 1898 rhe “pendulum” action of the arms was now 


ul seen the patient from time to time 
substituted by ‘ta rotatory movement which persisted until 
his death 
of cardiac weakness 
of breath occurred i October On Nov. llth he died 


In July, 1903, the patient presented symptoms 
Increasing palpitation and shortness 
suddenly after The treatment of the case was of 
interest Hyp treatment was constantly used and 
after prolor and repeated sittings slight improve- 
ment resulted, Eventually the patient refused to le 
hy pnot sed and said that **the hand of the Lord was heavy 
upon him,” All drug treatment proved ineffective. The 
necropsy revealed a normal condition of the spinal cord 
(grey and white matter and nerve roots) at all levels of the 
cervical, dorsal, and lumbar regions. The convolutions of 
the brain were normal to naked-eye appearances and micro- 
scopic examination of the ascending frontal gyri showed 
normal cells and medullated fibres. ‘The microscopical 
examination of the brain and spinal cord revealed nothing 
that could be regarded as distinctly pathological and 
afforded no explanation of the involuntary movements.” 
Ihe heart was slightly paler and smaller than normal and 
the coronary arteries showed slight atheroma but the valves 
and endocardium were normal. The psychical picture, the 
mental peculiarities, and the motor phenomena indicated 
hysteria, a diagnosis in which Dr. Dercum and Dr. Sinkler 
concurred, ‘The findings justified us,” says Dr. Mitchell, 
‘‘in stating that the most typical hysteria may last for years 


and present no sign of representative organic lesion,’ 


THE PURITY OF BREAD. 


WE remember that some years ago a bread reform league 
was established but we are not sure that it exists now. 
Unfortunately, it adopted fallacious views but its purpose was 
perfectly sincere. The organisers of this movement proposed 
to abolish white bread in favour of the wholemeal bread on 
the ground that the latter contained the whole and essential 
nourishing constituents of wheat, while the former repre- 
sented but a fraction of these constituents. It is true that, 
chemically speaking, wholemeal bread presents a composition 
which would appear to give it a dietetic advantage over 
white bread ; but while this may be so physiological experi- 
ment has shown that the absorption of wholemeal bread 
is distinctly defective as compared with that of white bread. 
This question having been definitely decided in favour of 
the latter, is it too much to hope that a new bread reform 
league will spring up and will turn its attention to the purity 
and the quality of the white‘loaf! There is ample room here 
for good work and the first thing that should be done is to 
explode the danperous fallacy in the lay mind that the whiter 
the loaf the purer and more wholesome the bread, The 
question of physical deterioration looms largely just now 
and none can doubt that where physical deterioration exists 
food must be an important factor, And in how many 
households is bread the staple article of diet. Yet, 








not satisfied with producing an impoverished loaf by 
modern steel-rolling methods we are told, on the autho- 
rity of Mr. Francis Fox, that such is the craze for white 
bread that many millers are putting up expensive machinery 
for the purpose of bleaching the flour. With this object 
ozone and nitrous acid are to be requisitioned, which will, 
moreover, enable grain to be used which would otherwise 
give a darker colour to the flour. Surely this tampering 
with our grgat staple article of diet should be prevented 


l It is intolerable that the people should be 


once and for all. 
at the mercy of unscrupulous traders in regard to the quality 
of their daily bread, But, after all, the matter rests with the 
public. It is their ignorance which contributes to the wealth 
of the substitute-monger and to that of the manufacturer 
who sacrifices the real and essential qualities of a food 
for the sake of a ‘“‘ pure” appearance. Let the public 
demand an honest label or des ‘ription, let them realise that 
in bleached flour or flour deprived of its vital nutritive 
qualities their chances of repairing body waste are dimin- 
ished, and we imagine that there would soon be an end 
to the impoverisher And what a mucl tter article 
is the old-fashioned loaf made from stone-crushed flour 


than the modern unnatural snow-white bread, a quality, 


perhaps, as much due to chemicals as the steam 
roller-millinyg process. ‘here is another aspect ol the 
question of the supply of pure bread which is touched 
upon by a correspondent in our columns this week, He 
alludes to the defilement of bread which undoubtedly 
often takes place during its delivery from the baker 
to the customer. We have more than once referred 
to the utterly indifferent way in which food in transit 
is exposed to dirty surroundings. This is particularly 
-o in the case of fish, meat, vegetables, milk, and bread. 
The latter, as our correspondent points out, is often left 
in trays on the pavement and surrounded by dogs attracted 
by the crumbs. The loaves are frequently mud-bespattered 
or they occasionally fall in the gutter. In this connexion, 
too, we have recorded an instance of a salmon being tainted 
with naphthalene derived from the tar used for pickling the 
wood blocks in the street. Surely some pressure should be 
brought to bear upon tradesmen and others to induce them to 
deliver our food in a clean condition and in such a way as to 
prevent defilement in the manner indicated. 


THE CEREBRAL LOCALISATION OF A _ NON- 
DEMENTING PSYCHOSIS OCCURRING IN A 
MALE DEGENERATE. 


THERE are occasions when a broad distinction can be 
justifiably made between psychoses which lead to dementia 
and those which do not, and there has always, at least, 
been an opinion that insanity does not stand still but has 
a tendency to pass into a better or worse condition. In 
the ‘* Studies from the Department of Neurology” of Cornell 
University, 1904, Professor Charles Dana records a case 
in which absolute arrest was observed in a distinctly 
‘degenerative” insanity, a case interesting in many 
respects for the indications it also affords of the cerebral 
localisation of the disease. The patient's symptoms were 
also elaborately studied and tested at three different periods 
by laboratory methods and apparatus. The patient was a 
man, aged 42 years, of neuropathic heredity. His mother 
was normal until the age of 40 years when she had an 
attack of mania followed by ‘a kind of neurasthenic 
insanity characterised by mysophobia and fear of food.” 
His father was strong and healthy in mind and body, 
At the age of 19 years the patient grew depressed 
and was sent to Europe. He recovered in about six 
months, At 23 years of age he again became depressed and 
after a few weeks wounded himself, accidentally it was 
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For six months he refused to speak 
and had to be fed. Then he became filled with lively 
delusions of an expansive kind. These passed away within 
the next two years and he was able to resume normal family 
and social life. He remained well for 12 years afterwards 
but was eccentric, suspicious, and at times exhibited a few 
delusions of a prominent character. His habits were ex- 
travagant and he was regarded as a person fond of books 
and of mechanical inventions. At the end of 12 years, in 
the autumn of 1896, he suddenly developed an acute 
maniacal attack with delusions of grandeur and violence. 
Placed in an asylum he passed into a state of stupor and 
‘*In two months he reached 


thought, with a pistol. 


then partial recovery followed. 
the stage in which he has remained ever since, a period now 
He could go about the ‘asylum and take 
His sense of place and of 


of six years.” 
reasonably good care of himself. 
his surroundings was vague and imperfect ; he could not re- 
cognise the nature of the institution, the medical men who 
attended him, or relatives who visited him. His ideas were 
megalomaniacal, he called himself Vanderbilt, the Sultan 
of Turkey, and Mr. X. Domestic seemed blunted and 
lost and egotism was intense. He busied himself in calcula- 
tions with figures disizned diagrams illustrating 
ridiculous and impossible theories. He knew and cared for 
no current events and had no interest in papers and pictures 
except as suggesting to his mind something pertinent to his 
own calculations. He could play billiards and draughts fairly 
well if his attention was occasionally ‘‘ coached.” He was 
most cleanly in person and in his toilet. ‘‘ His manner was 
that of an active man, much absorbed in literary, inventive, 
and mathematical work. For six years he continued thus.” 
It became important to know whether he was imperceptibly 
passing into dementia or equally imperceptibly recovering. 
Careful tests with physiological apparatus were made by 
Professor J. McK. Cattell and Dr. Dearborn as regards motor 
function, special and general senses, reactions, and the 
elementary and more complex psychical functions in March 
and July, 1899, and in May, 1902. The higher senses were 
normal but the mental processes were incoherent. The 
interval between the second and third examinations did not 
develop the slightest change of symptoms or character. 
The cerebral process of disease, says Professor Dana, having 
**sloughed off" certain psychical functions ceased to progress 
further and a permanent state of partial dementia was left. 
Perhaps in time further degeneration may set in as natural 

He had ideas but he could not direct or 
The disorder must correspond with a dis- 


ties 


and 


senility came on. 
correlate them, 


tinct group of neurons belonging to the association areas of 


the brain. 


THE CRYSTAL PALACE: AN INTERESTING 


EXHIBITION. 


CONSIDERABLE progress has been made with the Colonial 
and Indian Exhibition to be held at the Crystal Palace next 
summer. The greater number of the Crown Colonies have 
made arrangements to be represented and although no 
definite conclusions have been arrived at by certain of the 
colonies, yet there is still little doubt that Canada, New 
South Wales, South Australia, and New Zealand will be 
officially represented. The Colony of Victoria has already 
applied for an allotment of space. In the case of 
the colonies in which the Governments are not partici- 
pating, such as the South African Colonies and Western 
Australia, a considerable amount of space has been 
taken up by private exhibitors. The Indian Government 
looks favourably upon the scheme, and although up to 
the present only a display of Indian forestry has been 
definitely decided upon there is every reason to believe 
from the negotiations in progress that a large space 
devoted to the full resources of our Eastern Empire 





will be arranged. The chambers of commerce of Cochim 
and Cawnpore have announced their intention of sending 
representative exhibits and the chambers throughout 
India have the matter under consideration. A _ really 
representative exhibition of our Imperial resources should 
make a most useful as well as fascinating show. 
It is to be hoped that matters having reference te public 
health in its widest sense will receive due attention. There 
can be no doubt that the chief barrier to intimate relations 
between the mother country and some of the dependencies 
has hitherto been the conditions of tropical 
or climatic disease which tend to hinder not only per- 
manent emigration but even intercourse. If 
the public are instructed by the unimpeachable evidence of 
a material exhibition that the health of the community is 
being made the care of the State a notable impulse to 
mutual understanding will be furnished to the whole Empire 


most 


caused by 


commercial 


ALCOHOL CONSIDERED AS A FOOD FROM A 
PRACTICAL STANDPOINT. 
Ir has been established by several well-knowm 
classical researches that up to a point aleohol is a food 
and past that point it is a poison. ‘To draw a sharp 
line of demarcation which sball define for all persons when 
its action as a food exactly ceases and when its effect as 
a poison exactly begins is barely possible. The tissues 
of different individuals differ greatly in regard to their 
oxidising capacity and it is a matter of common observation: 
that there are persons who can tolerate more alcohel than 
others without apparent injury to health. Again, oecupa- 
tion and environment very materially affect the powers of 


Thus men whe pursue ar 


now 


the body to assimilate alcohol. 
active life in the open air are able to indulge in alcohol more 
freely than are those who are engaged in sedentary occupa- 
tion. It is all a question of functional activity, of the con- 
dition of the tissue 
presented to it. It has been conjectured that the oxidising 
power of the tissues, over alcohol in particular, must have 
steadily diminished since the time when our ancestors drank 
their three bottles of port with impunity. Such a perform- 
ance at any rate is seldom heard of nowadays. The quantity 
of alcohol imbibed in such an exploit must obviously be 
greatly in excess of the limit of the body's oxidising capacity, 
as deduced from scientific experiment. One and a half fluid 
ounces of pure alcohol is the utmost quantity that can be 
completely utilised as food in the human body per diem 


to oxidise the combustible materia) 


according to experimental observation. A quantity ingested 
additional to that amount therefore may escape oxidation, 
incomplete products of combustion, so to speak, may be 
formed, and toxic effects ensue. It is therefore interesting 
to consider what amounts of the ordinary alcoholie drinks 
contain this permissible allowance of alcohol—say, one and a 
half fluid ounces—which is assumed to be the extreme limit 
of the oxidising power of the body, Taking brandy and 
whisky to contain 50 per cent. by volume of alcohol, three 
fluid ounces or six tablespoonfuls of these spirits would 
contain the maximum allowable daily dose, This would be 
the equivalent of about two glasses of brandy or whisky 
and water per diem, each containing three tablespoon fuls. 
of spirit and a half pint of water, to exceed which would be 
to risk a toxic result. Port and sherry, with their average 
of 20 per cent. of alcohol, would contain the permissible 
amount of alcohol in seven little over two 
wineglassfuls, assuming each to contain about three fluid 
ounces, ‘The limited quantity of white wines, claret, or 
champagne, with 10 per cent. of alcohol, would be 15 fluid 
ounces, while one and a half fluid 
present about 30 fluid ounces or a pint and a half of 
table beer. The question is, however, complicated in 
the case of wines and beer, because these contain nutritive 


ounces or a 


ounces of alcohol re- 
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matters in addition. Apart from the fact that to avoid injury 
to health the amount of alcohol consumed per diem should 
be limited strictly to one and a half fluid ounces, it cannot 
be regarded for practical purposes as a food in the sense of 
a true reparative It is at best a producer of heat and 
energy and then frequently at the of healthy 
cellular activity, while its cost from the point of view of 
food has calculated to be eight times 
more than that of bread o 


expense 


actual value been 


DISLOCATION OF THE ATLAS CAUSING PARA- 
LYSIS OF THE LEFT ARM AND SYRINGO- 
MYELIC DISSOCIATION ON THE 

OPPOSITE SIDE. 
the Vedical 
Lloyd has reported a remarkable case. 
hospital on 
alcohol and on 
from a car on 


In the American Journal of Seiences for 
November Dr. J. H 
aged 21 
12th, 1904 
16th, 1903, 


his left shoulder; the wheel passed over the back of his 


vears, was admitted into 
He addicted to 


while drunk, was thrown 


A man, 
Jan was 
Sept 
neck He was unconscious for some time and was taken 
to a hospital where fracture of the jaw was diagnosed but 
no spinal injury was noticed. After 12 days he was dis- 
He then attended as an out-patient for an abscess 


During this time he was unable to rotate his 


charged. 

of the jaw 
head on his sheulders. On the day of his second admission 
into hospital while walking on a slippery path he fell on his 
left shoulder, the with 
force He 
he recove red he 


After half 


his head 
minutes and when 
any of limbs. 
power but none 
admission he unable 
deformity of neck. 
On 
mass 


back of 
for 
move 
to regain 


striking great 


Was unconscious five 


could not his 


an hour he began 
returned to the left arm. On was 
to stand. There marked the 
The head was held rigidly and twisted to one side. 
wall of the pharynx a_ projecting 
could be felt. The left arm could not be moved 
but the forearm could be flexed and The 
forearm could not be pronated or supinated. The thumb and 
index finger could be flexed and extended but the middle, 


was 


the posterior 


extended, 


ring, and index fingers could not be flexed and the fingers 
could not be separated. There was no muscular atrophy. 
Electrical 
faradic irritability in the deltoid and pectoralis muscles. In 
the right upper limb there was marked loss of the thermic 
In the rest of the right side the thermic sense was 
impaired the fourth vertebra downwards, 
There was also analgesia of the entire right side below the 
fourth cervical Above was a hypermsthetic area 
an inch wide and above this sensibility rapidly shaded to 
There was tactile anwsthesia in the area of dis- 
tribution of the great occipital nerve. The patient never 
signs of and the sensory phenomena 
were not transferable. In hospital the sensory symptoms 
improved and almost disappeared but the paralysis of the 
left arm persisted. In a skiagraph the atlas appeared to be 
The high in the neck, 
because the great occipital nerve is a branch of the second 
cervical which passes out between the atlas and axis. The 
paralysis of the arm was difficult to explain. The brachial 
The fact that the 
leg was not involved showed that the paralysis was not due 
to pressure on the lateral tract. Dislocation of the atlas is 
usually described as immediately fatal, but several well- 
authenticated cases have been recorded in which the patient 
lived for weeks and even for years. Mr. Jonathan Hutchinson 
has described a case of dislocation of the atlas and fracture 
of the odontoid process with survival for two years. The 
diagnosis was confirmed by necropsy. In this case the atlas 


examination showed only slight diminution of 


sense 
from cervical 
vertebra 
normal, 
showed 


hysteria 


displaced, lesion must have been 


plexus was far from the cervical lesion. 





* Reports of the London Hospital, vol. iv., p. 210, 





with the odontoid process was dislocated half an inch for- 
wards and a little to the left. The odontoid process was frac- 
tured through the base and was ankylosed to the atlas and to 
the front of the axis in a new position. The lower articular 
parts of the atlas were pushed forward and downward and 
were ankylosed to the anterior surface of the axis. The 
axis and third cervical vertebra were also ankylosed. The 
displacement of the atlas forward was such that its posterior 
arch crossed the spinal canal. The portion of the canal in 
front through which the cord passed would not admit the 
tip of a child's little finger, so that the cord must have been 
much compressed, The patient subsequently became para- 
lysed in motion and sensation. Probably the displacement 
slowly developed. Dr. Lloyd has previously recorded two 
cases of injury of the cervical cord simulating syringo- 
myelia.* On the most injured side there were involvement 
of the motor tracts and tactile anwsthesia, while on the 
opposite side there were thermo-anwsthesia and analgesia. 
He thought that these cases showed that the fibres which 
conduct the sensations’of heat, cold, and pain decussate in 
the grey matter and pass upwards in the antero-latera) 
tracts of the opposite side, whilst the fibres for touch pass 
upwards in the posterior column without decussating. 


THE LESIONS OF THE NERVOUS SYSTEM CAUSED 
BY THE ACT OF BIRTH. 


Some of the nervous lesions and paralyses sustained by 
children in the act of birth are of a slight and temporary 
character, while others may be of serious nature, the effects 
lasting a lifetime and causing physical or mental incapacity 
of various kinds. Ina discussion on this subject at the New 
York Neurological Society, of which an account is published 
jn the Journal of Nervous and Mental Disease for October, 
Dr. L. Pierce Clark and Dr. A. 8. Taylor of New York 
showed several cases illustrating the effects of obstetrical or 
birth palsy. The facts demonstrated in these cases were as 
follows: First, the most important etiological factor in the 
production of brachial birth palsy was direct or indirect 
tension of the nerve trunks with rupture of a few nerve fibres ; 
secondly, the persistence of palsy was due to the destruction 
of axis cylinders and the formation of a new connective-tissue 
growth (a hyperplasia) between the torn nerve ends, through 
which nerve fibres could not regenerate ; thirdly, the nature 
of the lesion in severe typical cases demanded excision of 
the damaged nerves and suture of the ends at the earliest 
possible moment, as in the treatment of peripheral nerve 
injuries elsewhere ; fourthly, operation should not be delayed 
later than two or three months after birth; and fifthly, the 
surgical treatment should be followed by a system of 
massage, electricity, and systematised muscle movements. 
Dr. Clark and Dr. Taylor presented five cases of brachial 
birth palsy. Cases of such palsy were, they said, due 
to tension or compression of the fifth and sixth cervical 
nerve roots. ‘' Tension probably played much the greater 
role in the causation, although both factors had been 
proven causative agents, both in clinical and experimental 
work.” In all the cases that had come to their knowledge 
there had been either a history of traction or else this could 
not be excluded. This was the traction produced by the 
forcible depression of the shoulder, while the head was 
bent to the opposite side and rotated; in this the 
cervical nerve roots were overstretched, causing rupture 
of the nerve fibres over a considerable area. The lesion 
was always in the fifth and sixth nerve roots, fre- 
quently also in the seventh, and occasionally in the eighth 
and first dorsal nerves. During the past year Dr. Clark and 
Dr. Taylor had operated upon four cases; two proved fatal 
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2 Journal of Nervous and Mental Diseases, 
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owing to shock and the other two recovered from the opera- 
tion and gradually improved. Dr. R. Whitman described 
five cases in his care. One of these was that of a little 
girl, aged nine years, who had a posterior rotation and dis- 
location of the shoulder and was the subject of partial mus- 
cular atrophy of the upper limb, rendering supination of the 
forearm and certain movements of the shoulder impossible. 
By restoration of the bone to its joint and the use of proper 
surgical apparatus much of the lost power was regained but 
it was doubtful, stated Dr. Whitman, whether that would ever 
restore the destroyed nerve-fibres. One of the five cases was 
that of a boy born after a ‘‘dry” labour with the aid of forceps 
and after a great deal of traction had been made. He was 
mach asphyxiated and recovered with difticulty. He showed 
a paralysis and progressive atrophy of the muscles of the 
right arm and a downward displacement of the humerus 
perhaps for half aninch. The bones were also smaller and 
shorter in the affected limb than in the sound limb. After 
operation on the brachial plexus and suture of the nerves 
there was return of function and improvement 
followed. Dr. Bernard Sachs said that much benefit had 
been obtained by electrical treatment in cases under his 
personal care and that he did not approve of the risk of 
surgical operation if dislocation was proved to be absent. 


much 


THE ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

THE College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, being the income for 
one year of the bequest of the late Sefior Alvarenga and 
amounting to abont $180, will be made on July 14th, 1905, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any subject in medi- 
cine, but must not have been published, and must be received 
by the secretary of the College on or before May Ist, 1905. 
Each essay must be sent without signature but should be 
plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and within the name and the address of the author. It isa 
condition of competition that the successful essay, or a copy 
of it, shall remain in the possession of the College ; other 
essays will be returned upon application within three months 
after the award. The Alvarenga Prize for 1904 was not 
awarded, no essay of sufficient merit, in the judgment of the 
committee, having been submitted in competition. 


FATAL NITROBENZOL POISONING DUE TO 
ABSORPTION FROM SHOE BLACKING. 


In the Journal of the American Medical Association of 
Oct. Ist Dr. W. J. Stone has reported a case which appears 
to be unique in the fact that death was due to absorption of 
nitrobenzol through the skin. A man, aged 22 years, in 
good health, was taken suddenly ill at 12.30 a.M., in a 
restaurant where he had gone for supper after a dance, 
He remarked that he did not feel well and his friends 
noticed that he seemed very pale. While standing up to 
put on his coat he became faint and fell. Water thrown on 
his face revived him but he felt dizzy and vomited beer, 
crackers, and cheese which he had just taken. He was 
taken home in a carriage at 2 A.M. He passed into a coma- 
tose state and at 3.30 his room-mate, supposing that he was 
in a drunken stupor, sent fora medical man who found the 
patient in a state of collapse. He was very pale, his eyes 
were glazed, and his lips, ears, and finger tips were cyanotic. 
The corneal reflex was absent. The pulse was 130 and about 
one beat in 25 was dropped. ,,th of a grain of strychnine 
and ,th of a grain of apomorphine were injected hypodermi- 
cally. At 4.45 a slight convulsion occurred, the left pupil 


suddenly dilated, and the heart stopped. Six hours later 
a necropsy was made. The skin and visible mucous mem- 
branes were very pale. The of the and 
finger tips were cyanotic. The were coloured black. 
The urine contained albumin casts and 
the kidneys showed acute desquamative nephritis. In the 
degeneration 
subsequently ascertained that a 
bought a pair of black 
uppers. To the 
he applied a 


lobes ears 
feet 
and granular 
liver were founc cloudy swelling and fatty 
of the It 
few days before death the man 
with cloth 


cells was 


patent-leather shoes tan 
latter evening before the 
liquid blacking. When he put on the shoes on the evening 
of the dance the uppers were not dry and stained his feet. 
Blacking found in his room and the shoes emitted a strong 
odour not unlike that of oil of bitter Analysis 
showed that the blacking and the uppers of the shoes con- 
tained nitrobenzol. This is a powerful narcotic poison, 
the fatal dose being about one gramme. Extensive paren- 
chymatous degeneration may, as in this case, be produced in 


on the dance 


almonds, 


the kidneys and the liver. 


PATHOLOGY AT OXFORD. 

THE University of Oxford possesses an excellent patho- 
logical laboratory, perhaps one of the best arranged in the 
kingdom, and the director of pathological studies has virtues 
corresponding with the facilities afforded for the teaching of 
his subject. But of endowment there is practically none. 
This is a state of affairs which all interested in the growing 
medical schoci at Oxford feel should be remedied without 
delay and strenuous attempts are being made by the Univer- 
sity to obtain funds for the pathological department, the aim 
being the establishment of a professorship of pathology. The 
money will have to be obtained from outside sources, for it 
is an open secret that at the present time the funds of 
the University are all required in other directions. A 
successful beginning, however, has been made by those who 
are moving in the matter. Lord Rosebery in his speech at 
the Oxford Colonial Club banquet on Nov, 14th announced 
that the Rhodes trustees were prepared to grant £200 per 
annum for five years as an addition to the stipend of the 
reader in pathology. This should encourage hope that the 
necessary sum will be forthcoming without long delay. 


ON DILATATION OF THE STOMACH AND 
GASTROPTOSIS. 

WE have received a reprint of a paper by Dr. Robert 
Coleman Kemp, published in the Medical News of New York 
of August 6th, 1904, embodying the results of observations 
on a number of cases of disease of the stomach, with especial 
reference to the value of the various methods of physical 
examination. Dr. Kemp deprecates the tendency to rely on 
the investigation of the gastric contents alone and to neglect 
that of the motor functions and position of the organ itself. 
He regards the condition of gastric atony, or loss of tone of 
the muscles of the stomach, as a condition preceding 
dilatation and gastroptosis which may be looked upon 
as progressive stages or later results of the motor 
insufficiency. In dilatation of the stomach without gastro- 
ptosis the muscular fibres first elongate in the vertical 
direction and the distance between the lesser and the greater 
curvature is thus increased; later the pylorus is displaced to 
the right but the lesser curvature maintains its relation to 
the diaphragm; whereas in gastroptosis the entire organ 
sinks so that the lesser curvature looks inwards (to the right) 
and the pylorus may lie below the level of the umbilicus. 
With gastroptosis, according to Dr. Kemp, there is always 
associated some degree of dilatation. He also regards 
gastroptosis as the chief cause of mucous colitis and the 
neurasthenia so frequently associated with it. With re- 





gard to the comparative value of the methods of localising 
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the position and size of the stomach he gives preference 
transillumination. The method 
introduced Max Einhorn in 1889 and 
sists in the rubber tube with an electric 
lamp at its end into the stomach, into which some water or, 


to gastro-liaphany or 
by Dr. 


passage of a 


was con- 


as Dr. Kemp has suggested, some fluorescent sohution has 


been previously introduced. The examination is carried out 
in a dark room with the patient standing or recumbent and 
the extent of the stomach can be 
obtaine, 
least 40 per cent. of cases of 
Dr. Kemp therefore 
Einhorn 


readily made eut by the 
transillumination so The stomach splash was 
found to be absent in at 


<ilatation and = gastroptosis and 


the 


value 


agrees with observations of and Rose 


that 
localising 


its chief when present is as a means of 


and not as a sign of dilata- 


apart 


the stomach 


tion, sin it also occurs from digestive disorders 
Dr 
percussion, 
w fluid, and finds them all inferior to transillumination. 

himself, the 
tube of small 
bulb at the 
rhe whistle end is passed into the stomach and the 
A stetho- 


scope is placed over the abdomen and the points of greatest 


Kemp discusses the ordinary methods of inspection, 
auscultatory percussion, and inflation with gas 
He 


ulso describes an instrument invented by 


‘gastric whistle,” consisting of a rectal 


calibre with a whistle at one end and a rubber 


other 
bulb is compressed by rapid short compressions. 
intensity of sound are marked on the anterior abdominal 
wall. The 


illumination 


results are said to agree well with those of trans- 
Dr. Kemp's methods are ingenious and his con- 
<lusions are of interest but in this country the tendency is 
at present rather to rely on the ordinary methods of examina- 
tion than to submit the patients to examination by apparatus 


of the forms described, 


PROFESSOR NAUNYN OF STRASSBURG. 


received from 


We 
the publication of an appeal of which the following is a 


have Strassburg a letter requesting 


éranslation 
Strassburg, November, 1904. 


To the 


At the end of last semester Professor Naunyn resigned his position as 
a teacher of interna 
We appeal toall who have studied under him during his professorship 
«ft almost $0 years, with the request to thank him in a collective 
achire 
Protessor Naunyn's students are requested to send us their names 
and atiresses, in order that we may forward to them papers for their 
signatures 
On behalf of Professor Naunyn’'s last students, 
ILeIMeENDINGRER, cand, 
ZscHockk, cand. med. 


Students « Profteasor Naunyn. 


medicine 


med, 


Letters to he addressed 
llerr Zschocke, 
Lessingstrasse 31, II], Strassburg in Elsass. 


Naunyn 


teacher of 


known for 
and 


Professor has been well many years 


is an able medicine doubtless there are 
numerous British practitioners who will be glad of an oppor- 
tunity of showing their gratitude to, and respect for, their 
old teacher. 


THE EDINBURGH UNIVERSITY CLUB. 


THE members of the 


their 


Edinburgh University Club, with 
mustered in great force at the Criterion 
Nov. 9th, Dr. Byrom Bramwell 
Not only was the company large but it 


guests, 


Restaurant, London, on 


being in the chair. 


included many eminent graduates of the University as Sir 
Lauder Branton, Mr. W. Watson Cheyne, and Dr. T. F. 


Chavasse The proceedings were of the most pleasant 


arder, including some delightful songs by Mr. Peterkin, Dr. 


F. J. McCann, and others. Dr. Bramwell made an effective 
speech in praise of the University and especially of the great 
teacbers from whom he learned the science and art of medi- 
cine, Dr. J. G. Glover, in proposing Dr. Bramwell’s health, 
cecalled the fact that Dr like himself, a 
fynesider and sail that he had known him long and his 


father before him, and respected them much. He regarded 


Bramwell was, 





Dr. Bramwell as one of our greatest clinicians who happily 
had a corresponding gift of teaching. He was one of the most 
honoured in the roll of Edinburgh graduates and some of 
them would like to see his position in Edinburgh literally, 
as it was practically, academic. 


IN THE THEORY AND 
IMMUNITY. 


United States 


RECENT DEVELOPMENTS 
PRACTICE OF 


DURING ,a recent visit to the 
A. Wassermann of Berlin delivered by request a lecture 
before the New York Pathological Society on the special 
discoveries made by himself and his pupils at the Institute 
of Infectious Diseases in Berlin on the subject of immunity 
and on new methods of preparing antisera for the treat- 
ment of infectious disease, an account of which is pub- 
lished in the Jowrnal of the Medical Assoviation 
of Oct. 18th. The deal with general 
principles well known from the teachings of Ehrlich but 
Professor Wassermann points out 


Professor 


American 
lecture does not 
with special discoveries. 
that though strychnine and tetanin both excite spasms of 
the central nervous system, the injection of one (strychnine) 
produces no *‘ anti-bodies” whatever in 
while the injection of the other causes the formation of 
This is the 
combination 
that it 
such as 


the blood serum, 


sub- 
with 


special tetanus antitoxins. because one 


stance (strychnine) enters into a loose 
the cells of central 
be abstracted from 
chloroform or ether, the combination being of such a nature 
The tetanus poison, on the 


the nervous system, so can 


these cells by solvents 
as staining with aniline dyes. 
contrary, firmly fixes itself to the cell, becoming a portion of 
the protoplasm, so that it cannot be abstracted by solvents, 
the process being comparable to the assimilation of nutritive 
substances by the cell protoplasm. Similarly, saccharin 
passes through the body without assimilation, while sugar is 
assimilated. The first requirement for every toxic substance 
against which we can obtain a specitic serum is that the toxin 
shall have power to enter into ‘‘ assimilative ” combination 
with certain living cells of the organism which it affects. A 
special molecular grouping exists, like a ** key,” in the toxin 
which enters into assimilative combination with cells which 
in turn possess a counterpart grouping of atoms, like a lock 
into which the key fits. This grouping of atoms in the cell 
is called the receptor group. The toxin carries also a special 
group of atoms (toxoplore, or in ferments the zymophore 
group). While the toxin is still attached to the living cell 
its toxophore group by its presence and proximity excites a 
peculiar reaction in the cell, The cell protoplasm pro- 
liferates and gives rise to a group of receptors, while the 
receptor to which toxin is thrown off 
together with some of the receptors which have proliferated 


the attached is 
(supercompensation), so that the detached receptors, in- 
cluding the one which holds the toxin, are now free in the 
blood plasma. The free receptors in the blood constitute 
the anti-bodies and when employed in immunisation have 
the specific effect of combining with toxins and rendering 
them innocuous. 
facts is mainly due to 
Professor Wassermann and Dr. Bruck with tetanus poison. 
Tetanus poison, they find, is not absorbed vid the blood 
but reaches the nervous system by 
along the axis-cylinders of the 


The experimental verification of these 


recent researches conducted by 


and lymph channels 
way of the nerves 
motor nerves and thus te the motor cells of the spinal cord 
Tetanus antitoxin, on the other hand, travels in the blood 
Hence by an ingenious series of experi- 


e.g., 


and lymph stream. 
ments, in which the capillary circulation was ** blocked” by 
the administration of adrenalin, when an injection of the 
was into the 
itself 

mixture and passing up the nerves imto the spinal cord 
tetanus, while the antitoxin lagged behind 


anwmic 
from the 


mixed toxin and antitoxin made 


paw of guinea-pigs the toxin separated 


produced 
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owing to the block in the circulation and could not over- 
take it to neutralise its effect. The bacteria of hog cholera 
and streptococci, said Professor Wassermann, have 
more than one kind of molecule carrying the same toxin. 


These 


many 


molecules therefore can be assimilated by different 
the patient. Hence, the anti- 
‘*h organisms should be prepared not from a 


receptors in the cells of 


serum for su 
single pure culture but from several cultures injected into 
animals whose various seras would then supply a proper and 
effective mixed antiserum. This he had found to be the case 
also for antisera in the treatment of typhoid fever and of 
infection by the bacterium coli, as mixed antisera were the 
only ones found to be really effective. ‘* Children recovering 
from diphtheria,” adds Professor Wassermann, ‘‘ are found to 
in their throats and 


The use of mixed antiserum 


have diphtheria bacilli present naso- 
pharynx long after recovery. 
is necessary in preventing continued occurrence of these 
organisms, for then the child can go to school without fear of 
The 


have to 


antiserum is dried, made into tablets 
suck, a few davs all 
bacilli are found to have disappeared, 


infecting others.” 


which the children and in 


diphtheria 


A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at the Council Chamber, Exchange- 
buildings, Nottingham, on Saturday, Nov. 26th, at 11 a.M., 
when a discussion will take place on Some Present-day 
Aspects of Conservancy Systems. The discussion will be 
opened by Dr. Philip Boobbyer, medical officer of health of 
Nottingham, The chair will be taken by Mr. William 
Whitaker, D.A., F.R.S., chairman of council of the Institute. 
Tickets for admission of visitors may be had on application 
to Dr. Boobbver, Guildhall, Nottingham, who is acting as 
the local honorary from 
Mr. E, White Wallis, secretary, Parkes Museum, Margaret- 
street, London, W. 


secretary of the meeting, and 


At the next meeting of the Royal Medical and Chirurgical 
Society to be held on Tuesday, Nov. 22nd, at 8.30 p.m., there 
will be a discussion on Chloroform Anmsthesia and demon- 
instruments for the adminis- 
anesthetic. A- short paper will be read 
the general will be 


strations of apparatus and 
tration of the 
by Dr. A. G. Levy and 
opened by Dr. F. W. Hewitt. Probably it 
necessary to adjourn the meeting so that the subject 
may receive fall consideration from all points of view. 
wishing to take part in the 
with 


discussion 
will be 


discussion 
the honorary 


Gentlemen are 


requested to communicate at once 
secretaries, 20, Hanover-square, London, W. 

THE annual dinner of the Royal Free Hospital and School 
of Medicine for Women will be held at the Hotel Cecil, 
London, on Wednesday, Dec. 14th, at 7.15 P.M. Dr. Har- 
rington Sainsbury will take the chair. Past and present 
members of the hospital staff and school desiring to be 
present should communicate with one of the honorary secre- 
taries, Dr. A. G. Phear, 47, Weymouth-street, W., and Mr. 
T. P. Legg, 141, Harley-street, W. 


THE funeral of the late Dr. Achille Vintras, physician to 
the French Embassy and senior physician to the French 
Hospital in London, took place on Nov. 15th. The requiem 
was sung at 11.30 A.M. in the Church of Notre Dame de 
France in Leicester-place, Leicester-square, and was attended 
by His Excelleney M. Paul Cambon, the French Ambassador. 


THE general meeting of the London Chemists’ Associa- 
tion will be held on Nov. 23rd at St. Bride’s Institute, Fleet- 
street, E.C., commencing at 3.45 p.m. Among the agenda is 
the reading of a paper on a Better Understanding between 
Medical Men and Chemists and how this can be brought 
about by the Committee for its Members. 





A MEETING of the Faculty of Medicine of the Univer- 
held on Dec. 6th, at 
Any member desiring to bring forward business is 


sity of London will be Tuesday, 
5 PLM. 
requested to give notice of motion to the honorary secretary 
of the Faculty of Medicine, University of London, 8.W., on 
or before Saturday, Nov. 26th. 

THE President of the Royal College 
England, Mr. J. Tweedy, will unveil the memorial window 
to the late Mr. W. Cadge in Norwich Cathedral on Tuesday, 
Dec. 6th, at 3 p.m. The Dean of Norwich proposes to 
conduct a short service on the occasion. 


of Surgeons of 


A SPECIAL meeting of the Hunterian Society will be held 
on Wednesday, Nov. 23rd, at 8.30 P.M., to consider the 
following resolution passed by the council on Nov. 9th: 
“That it is advisable to dispose of the library with certain 


reservations,” 


At the meeting of the Chelsea Clinical Society to be held 
on Dec. 20th Dr. R. L. Bowles proposes to bring forward the 
subject of the best method of artificial respiration for re. 
suscitating the partially drowned. 

Mr. H. T. Butlin has been elected a representative of 
the Royal College of Surgeons of England on the Senate of 
the University of London in the place of Sir Henry G. 
Howse, resigned, 


THE annual dinner of the Otological Society of the United 
Kingdom will be held at the Trocadero Restaurant, Piccadilly- 
cireus, London, on Monday, Dec. 5th, at 7.30 p.m. 





CHILDHOOD. 


MENTAL HYGIENE IN 


Dr. T. B. HysLop gave an interesting address on Mental 
Hygiene in Childhood before the members of the Childhood 
Society at the Royal Sanitary Institute, London, on Nov. 10th. 
He said that the mental health of the community was a 
problem which was asserting itself with such ever-increasing 
and almost overwhelming force that alone it might well 
stand as sufficient justification for not only individual inqniry 
In the 
report of the Commissioners in Lunacy for England and 
Wales, 1904, they learnt that there were in England and 
Wales on Jan. Ist, 117,199 notified lunatics. lhe ratio 
of insane to the population of England and Wales was 
instructive, the aggregate on Jan. Ist last giving a ratio 
of 1 insane person to 288 sane persons. That ratio had 
steadily increased from the year 1859 (when trustworthy 
statistics of insanity commenced) at which date the ratio 
stood at 1 to 536. That rise had not been quite regular for 
all classes, the increase having been practically contined to 
the pauper class. Dr. Hyslop emphasised the importance 
of these figures and observed that it would be interesting 
to determine how long it would be before the ratio was as 
1 to 1, certainly not long when the drop in the ratio of 
248 in 45 vears was taken into account. In Scotland the 
ratio was 1 to 279 and in New South Wales 1 to 299. The 
American lunacy figures were more startling. In his 
statistical report for last year the superintendent of the 
Chicago Insane Asylum stated that Chicago contained one 
insane person to every 150. ‘The percentage had quadrupled 
in 50 vears and was increasing at the fastest rate in the 
world. ‘Those figures referred to certified lunatics under 
ofticial cognisance and did not include imbeciles permitted 
to remain as citizens nor the thousands on the borderland 
between sanity and insanity. If statistics were provided 
relating to those who by reason of mental infirmity were 
incapacitated from competing with their fellow beings or 
even aiding in their own survival, the true state of affairs 
would be more completely realised and one and all would 
rise in revolt at the insidious onset of a national dementia 
which ere long it might be too late to combat or even 


but for the most serious consideration of the nation. 
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to ameliorate. The researches on fatigue lately conducted 
by scientific observers showed that strength was lessened 
by continued effort even in moderate degree, and in 
spite of the difficulties attending the investigation of 
the effects of fatigue on the brain it is now definitely 
ascertained that excessive muscular effort lessened or even 
abolished the sensory power of the cerebral centres, It was 
also interesting to note that the imperfect attention of pupils 
so frequently recorded as evidence of brain weariness was 
simply an expres-ion of imperfect brain power resulting 
from over-exertion and that brain fatigue commonly induced 
a failure of memory and of the"power of grasping a subject. 
Physical or mental exercise, when indulged in to excess and 
not rendered complementary the one to the other, in the 
long run proved baneful to the mental or physical health of 
the individual rhe individaal who had undergone too early 
excessive mental strain found himself at a comparatively 
early age suffering from one of the numerous forms of 
neurasthenia, or, in other words, exhaustion from too early 
and use of functions which ought in the life- 
history of the individual to have developed more gradually 
and at a later period. The present age was one of too early 
and too rapid mental growth— Dr. Hyslop would not, and 
not mental development The early and 
taxation upon the resources of the brain pro- 
duced effects which were more and more 
disastrous and explained why mental and cerebral diseases 
tended to appear at earlier and were charac- 
terised by great and lessened curability The 
young, of course, must be suitably educated to fit them for 
the competition of modern life. As to the extent to which 
this early childhood there was a dis- 


eXcessive 


could say 
severe 
becoming 
an age 


Severity 


carried in 
crepancy between the doctrinaires of the Education Depart- 
ment and the views of those possessing any knowledge of 
the laws of nature or who as physicians dealt with cases of 
disease arising the violation of these laws, The red- 
tape officialixm of the Education Department was often 
supreme over medical experience and hence it came about 
that the physician must still raise his protesting voice as 
long as children before the age of puberty were overworked 
into disease or death. Undoubtedly the first years of life 
should be mainly occupied by moral and physical training 
aml during that period the amount of mental cultivation 
which a child’s brain was capable of receiving with permanent 
advantage was much than was commonly believed. 
Hence arose a very important practical question in connexion 
with compulsory elementary education. A large proportion of 
those who must come within the provisions of the educational 
department in most large cities were ill-fed children of 
the poorest classes, and children thus debilitated by priva- 
tion were necessarily as much incapacitated for any mental 
strain as they were for the accomplishment of any feat of 
physical strength. Dr. Hyslop declared that he was by no 
means alone in saying that it was inhuman, injudicious, and 
impolitic to expect the fulfilment of educational standard 
requirements by children so circumstanced. If for reasons 
of public policy all children are forced by the State to be 
compulsorily educated from their earliest years means should 
certainly be afforded by which that might be carried out 
least injuriously. The deterioration of the physical and 
mental stamina so much discussed of late had been con- 
sidered to be due to the fact that a large part of the first 
years of life which should be primarily devoted to religious or 
moral as well as physical training was now given up to the 
deve lopment of the me ntal powers Children were too early 
compelled to attend where their immature 
brains were forced into abnormal and disastrous activity. 
He believed that for the physical and mental welfare of 
the race such an imposition as compulsory education should 
be withheld from at least one-half of those who were now 
undergoing sentence in board The present time 
was undoubtedly a brain age, but it was an awe when brains 
were forced to grow at the expense of development. It was 
not an age of thought and reason but one of remembered 
facts and transmitted ideas. 


should be 


from 


less 


sOTLit school 


schools. 





Royat Devon anp Exerer Hosprrat.—Mrs. 
Nosworthy of Dawlish has offered to defray the whole cost 
(estimated at £1000) of the erection of a new operating 
theatre for the Roval Devon and Exeter Hospital, provided 
that all the subscribers who have already promised donations 
towards the new theatre allow them to be placed to the 
credit of the general fands of the hospital. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Nov. 10th, 
Mr. Jounx Tweepy, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 102 successful candidates. 

A report was read from the finance committee which 
stated that for the quarter ending Michaelmas, 1904, the 
income of thé College exceeded the ** expenditure in respect 
of income " by £665 ; though the income had decreased by 
£320 the expenditure had also been reduced by £221. The 
report was approved, 

A report was presented from the committee of manage- 
ment on a communication which had been received from the 
Board of Education in reference to a proposal for organising 
a system of school certificates. It was referred to a special 
committee to advise as to the form of answer to be sent, 
the Council approving of the general terms of the report 
mentioned. 

Mr. H. T. Butlin was elected as the representative of the 
College in the Senate of the University of London in the 
vacancy occasioned by the resignation of Sir Henry G. 
Howse. 

A letter was read from Mr, R. M. Banks thanking the 
Council for its resolution of condolence in reference to the 
death of his father, Sir William Mitchell Banks. 

A letter was read from the clerk of the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a letter addressed to the General Medical 
Council stating that the Lord President had had under con- 
sideration the proposal of the General Medical Council for 
the establishment of a register of medical students and the 
imposition of a registration fee not exceeding £1, and that 
his lordship had also received communications on the subject 
from the Presidents of the Royal Colleges of Physicians ot 
London and Surgeons of England and suggesting that, **in 
the circumstances, it might be expedient for the Medical 
Council to confer with the Colleges with a view to the 
preparation of a scheme providing for their coéperation 
towards the desired end on a basis that would in some form 
or other recognise existing rights.” 

A letter was read from the clerk of the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a note from the Portuguese Chargé 
d’Affaires forwarded to his lordship by the Secretary of State 
inviting the attendance of representatives at the Fifteenth 
International Medical Congress to be held at Lisbon in 
April, 1906. 

A letter was read from the secretary of the Royal Sanitary 
Institute inviting the College to send delegates to a confer- 
ence and exhibition on School Hygiene to be held in London 
in February, 1905. 

A letter was read from the president and honorary secre- 
tary of the Royal Institute of Public Health inviting the 
College to send delegates to the next annual Congress of the 
institute to be held in London from July 19th to 25th, 1905. 

The President and the Vice-Presidents were authorised to 
appoint all these delegates. 

The PRESIDENT reported that he had accepted an invitation 
to unveil the Cadge Memorial window in Norwich Cathedral 
on Dec. 6th. 

The PRESIDENT stated that the vacancy in the court of 
examiners occasioned by the expiration of Mr. Bernard Pitts’s 
period of office would be filled up at the next ordinary meet- 
ing of the Council on Dec. 8th and that Mr. Bernard Pitts 
would be a candidate for re-election. 

The SECRETARY reported the notices of motion for the 
annual meeting of Fellows and Members on Nov. 17th. 





REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR 1903." 


DuRING the year 1903 it would appear that the registered 
birth-rate for Calcutta was 15-5 per 1000 of the population, 


and as Mr. Cook remarks that the true birth-rate there 





1 Report of the Health Officer of Caleutta for the year 1903. By 
N. Cook, D.P.H. Cantab., Health Officer. Calcutta; Printed at the 
Corporation Press. 1904. Pp. 28. 
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should not be less than 26 per 1000 it is evident that the 
registration of births is still very defective. A new system 
of registration in one district was tried last year as an 
experiment, with the encouraging result that the numbers 
registered were 51 per cent. more than in the corresponding 
periods of the three preceding years. The death-rate of the 
town was 35°1 per 1000, the high figure being due to a 
recrudescence of plague. If the deaths due to the 
latter were subtracted, the rate would be reduced to 
25°4 per 1000, which is quite a moderate rate for 
Calcutta. The cholera death-rate was somewhat below 
the average but still too high, considering that the town has 
a filtered water-supply which has never been found to 
contain the germ of the disease. The too high death-rate is 
evidently due to importation by pilgrims from outside and to 
the pollution of the tanks. Reduction in the rate can only 
be expected when the devotees are sufficiently educated to 
know that they can discharge their religious duties equally 
well without drinking diluted sewage. Fevers showed a com- 
paratively low mortality, and the sanitary officer considers that 
there has been an appreciable diminution in malarial fever 
in Calcutta in the last few years. It is remarked that enteric 
fever in the native is apt to pass unrecognised and to be 
confused with other febrile complaints. Phthisis shows an 
increased rate of mortality. A subcommittee appointed to 
consider a proposal of Mr. Cook to establish a home for 
advanced cases of the disease has reported unfavourably of 
the project so that for the present it is in abeyance. 
The vaccination returns show again a falling off on the 
whole. A new system has come into practice, however, with 
the result that in the last quarter of 1903 the number of 
vaccinations was 4624 against 3668 in the corresponding 
quarter of 1902. Vaccination was carried on by calf 
vaccine, glycerised vaccine, and lanoline paste, the gly- 
cerised vaccine comparing the most favourably. so that it is 
proposed in the future to adopt this method entirely. As 
regards the filtered water-supply, samples were found 
always to be free from the enteric and comma bacilli. Finally, 
amongst other points noticed in the report may be men- 
tioned the general improvements in the slaughter-houses. 

The whole report shows a vast amount of good solid 
work. It is illustrated by 25 tables bearing on the various 
subjects treated. 





INFANTS’ HEALTH SOCIETY 
THE PRESENT CONDITIONS OF 
INFANT LIFE. 


THE AND 


THE Infants’ Health Society was formed as recently as last 
spring, its object being to spread a knowledge of the best 
methods of combating the factors recognised as prejudicial 
to the life, health, and development of infancy. As an 
organised programme to such an end the society desires ** to 
maintain an infants’ hospital ; to encourage the formation of 
institutions, such as dispensaries and milk depéts, &c., for 
the purpose of supplying either with or without payment 
food adequate in quantity and quality for the needs of each 
infant ; to coéperate with other bodies, public or private, 
either by direct afliliation or otherwise; to make grants 
from any surplus funds at its disposal to any bodies 
responsible for undertakings in consonance with the aims 
of the society; and generally to further the work of 
the society by means of pamphlets, leaflets, lectures. 
and all other measures that may be deemed desirable.” 
Pending a general extension of work upon these various 
lines the Infants’ Health Society has appointed a special 
committee, including Mr. A. W. Mayo Robson, Sir Alfred D. 
Fripp. and Major-General Sir Frederick Maurice, with Lord 
Manstield as chairman and the Hon. W. H. Goschen as 
treasurer, to carry on a special hospital at 7, Denning-road, 
Hampstead, under the name of the Infants’ Hospital. Sir 
Lauder Brunton, Dr. T. M. Rotch, and Dr. Henry Ashby are 
acting as consulting physicians, and Dr. Ralph R. Vincent 
is physician to the new institution. We have before us the 
report of the first year's working, giving a statement of 
receipts and expenditure and a medical summary by Dr. 
Vincent of the actual work done at the hospital’ with 
the view of placing the management of infants on a 
basis of scientific hygiene—it being a postulate with the 
infants’ Health Society that the public are lamentably 
ignorant of the right manner to succour their children and 





that the medical profession as a whole does not realise the 
urgent importance of the resulting position. The report does 
not cover a sufficiently long time of working to make it of 
any great significance, but so far as it goes it is promising, 
showing that good results have already been obtained. 

A pamphlet ' has just been published under the authorisa- 
tion of the committee of the Infants’ Health Society which 
should afford material for thought to all medical men, espe- 
cially to general practitioners. Relying upon the facts that 
about one-fourth of the total of deaths in the United 
Kingdom is contributed by infants under one year of age 
and that a large proportion of the infants which survive 
develop rickety symptoms we are asked as educated people 
‘*to realise the almost complete failure of our present 
method of rearing the infants of the working class and the 
danger to our national existence which such a state of affairs 
clearly and definitely portends.” The pamphlet is strongly 
worded, the facts are made the most of, and some not 
specially convincing statistics indicate the appalling pecu- 
niary loss that is implied by the assumed deterioration of 
the national health. Being avowedly written to arouse 
the public and the medical profession to the existence 
of evils well known to exist among us, but receiving 
from us no systematic attention, strong terms are used. 
The deterioration of our national health, for example, 
has never been proved to exist, though it stares us in 
the face that enormous improvements might be effected in 
many directions. The influx of an agricultural population 
into already overcrowded towns and the unhygienic housing 
of so great a proportion of our poorer citizens must affect 
prejudicially the national health. That a spread of sound 
information upon the rational and scientific feeding of 
infants, taken in conjunction with some widely organised 
scheme for the supply gratuitously or upon nominal terms of 
properly prepared and constituted infants’ food, would be a 
boon to the country is undoubted, but we must not be drawn 
into thinking that even so valuable an innovation would do 
more than counteract some of the effects of general social 
conditions, 

The remedy that the Infants’ Health Society proposes for 
the present conditions of infant life lies in two directions: 
(1) the encouragement of maternai nursing under proper 
conditions ; and (2) the insuring of adequate substitute food 
where maternal nursing is not available or impracticable. 
With regard to the fir-t of these the fact quoted by the 
pamphlet that the maternal instinct is very strong in the 
women of the working classes makes it certain that where 
physical and economic conditions permit the infant is not 
early weaned, but unfortunately some mothers cannot nurse 
their infants and earn their bread simultaneously, and others 
with all the desire have not, for this or that reason, the 
physical capacity. In either set of circumstances the 
Infants’ Health Society desires to start an organisation for 
the insuring of adequate substitute food and the follow- 
ing are set out as the essential features of such on organi- 
sation: (1) a milk depét or out-patient department where 
the babies can be seen at regular intervals by a medical 
man who will order suitable food; (2) a trained nurse 
resident in the district with special experience in regard 
to infants; and (3) the coéperation of coroners so that 
inquests may be held upon all infants whose deaths 
prima facie might be due to improper feeding. In these 
suggestions there is much material for thought. The pre- 
paration of a suitable food is a question of one sort and 
the ways and means by which it should be supplied so 
that it should be available day by day is another. The 
house-to-house visit of the trained nurse would in some 
cases be bitterly resented by the parents, while in scores 
of districts we are glad to say that no purpose would be 
served by the new machinery, as one already exists in the 
parish medical officer. Medical men already rely upon the 
codperation of the coroner in bringing to light cases where 
infant death has followed upon improper feeding, but the 
situation here is rendered difficult by the fact that while 
some coroners welcome medical assistance others appear to 
spend time and ingenuity in avoiding all chances of learning 
the true medical history. 

Nothing that we have said must be taken to mean that we 
desire to damp the ardour of those responsible for the 
foundation of the Infants’ Health Society, the management 
of the Infants’ Hospital, or the dissemination of the pamphlet 
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Public Health and Poor Latv, 


LOCAL GOVERNMENT BOARD. 
INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD 

On the Sanitary Circumatancea and Adminiatration of the 
Preesali-with-Hacki Distriet, by Dr. J. SPENCER 
Low Ihe soundness of the policy of forming small urban 
districts is often called into question and this report is a 


In 1900 ** Preesall-with- 


REPORTS OF 


neall lrhan 


useful contribution to the subject, 
Hackinsall,” an area of some 3000 acres, with a population 
ot about 1400 persons, was separated from the Garstang 
rural district and was made a separate urban district, which 
for short be called This new administrative 
area contains yood residential houses and cottages, it 
abuts on Morecambe Bay, visitors vo there in the summer, 
andl volunteer camps are held there, Before 1900 a good 
deal of objection had been made to the insanitarv conditions 
prevailing in this neighbourhood. It had no public water- 
supply, the inhabitants depending largely on rain-water or 
on well-water of doubtful purity; its sewers were badly 
laid, and the sewage in places polluted the sands of More- 
cambe Bay ; were «dirty and the local milk 
supply Was open to grave suspicion. The Garstang rural 
council had done little for the place. The proposal to make 
Preesall a separate urban district was acclaimed locally as an 
important step to better things. We do not gather from 
this report whether the Local Government Board or the 
Lancashire county council actively encouraged the separa- 
tion which the inhabitants asked for, or whether attempts 
were first mack the Garstang rural district 
council to do its duty to Preesall, However that may be, the 
official order was issued by the county council and the new 
district, in which a penny rate brings in only some £35, was in- 
vested with the dignity of an urban council, with clerk, medical 
otticer of health, sanitary inspector, and surveyor of its own. 
On inspection in 1904 Dr. Low reports to the Local Govern- 
Board that so far the new authority has proved to be 
better than the old, Schemes for water-supply and 
to nothing, while various objectionable 
nuisances remain unabated, ‘It is difficult to conceive that 
the the «istrict, regarded from a sanitary 
standpoint, car been appreciably worse in 1899 than 
they to-day.” Dr. Low with insanitary 
conditions in detail and makes a series of recommendations 
But the prospect is not encouraging : 
and meanwhile, if continue to the Preesall 
portion of Morecambe Bay thev will be well advised to keep 
their children from the sewage-polluted sands on the sea 
front and to boil all their milk and drinking water. 
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VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS, 

in 76 of the largest English towns 8260 births and 4606 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which had 
been 15°9, 15°0, and 14°9 per 1000 in the three preceding 
weeks, increased again to [5°7 per 1000 last week, In 
London the death-rate was 15°2 per 1000, while it averaged 
16°0 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 5°0 in Burton-on-Trent, 
6°1 in Barrow-in-Furness, 8°3 in Hornsey, 8°4 in Aston 
Manor, 9°5 in Wallasey, 9°9 in Leyton, and 10°2 in King's 
Norton; the highest rates were 21:0 in Grimsby, 
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21°8 in St. Helens, 22°4 in Wigan, 22-7 in Middles- 
brough, 23°2 in Hull, 24°2 in Halitax, and 25-7 in South 
Shields. The 4606 deaths in these towns last week in- 
cluded 380 which were referred to the principal infectious 
diseases, against 532, 394, and 425 in the three preceding 
weeks; of these 380 deaths, 127 resulted from measles, 
77 from diarrhcea, 59 from diphtheria, 55 from ‘* fever” 
(principally enteric), 34 from scarlet fever, 27 from 
whooping-cough, and one from small-pox. In Hornsey, 
Norwich, Devonport, Wolverhampton, Aston Manor, Coventry, 
and in eight other smaller towns no death from any of these 
infectious dis¢ases was registered, while they caused the 
highest rates in Ipswich, Plymouth, Grimsby, Liverpool, 
Burnley, Hull, Middlesbrough, and Stockton-on-Tees, The 
greatest proportional mortality from measles occurred in 
Ipswich, Plymouth, Grimsby, Liverpool, Burnley, Middles- 
brough, Stockton-on-Tees, and Tynemouth; from scarlet 
fever in York; from diphtheria in Tottenham and Hanley ; 
from ** fever” in Grimsby, Halifax, and York ; and from diar- 
rhea in Blackburn and Middlesbrough, The mortality from 
whooping-cough showed no marked excess in any of the 
large towns One fatal case of small-pox was registered 
last week in Leeds but none in any other of the 76 
towns, and only one case of small-pox remained under 
treatment in the Metropolitan Asylums hospitals at the 
end of the week. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital on Satur- 
day, Nov. 12th, was 2843, against 2687, 2725, and 2782 on 
the three preceding Saturdays ; 294 new cases were admitted 
during the week, against 389, 305, and 294 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory organs, which had 
been 251, 289, and 285 in the three preceding weeks, rose 
again last week to 323, but were 17 below the number in 
the corresponding period of last year. The causes of 62, or 
1:3 per cent., of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leeds, Sheffield, Newcastle-on-Tyne, 
and in 44 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liver- 
pool, St. Helens, Warrington, Bolton, Manchester, Preston, 
Huddersfield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16°5, 16°7, and 17°8 per 
1000 in the three preceding weeks, declined again to 17°5 
per 1000 during the week ending Nov. 12th, but was 
1-8 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. Among these 
Scotch towns the death-rates ranged from 10°8 in Perth 
and 12°0 in Greenock, to 17°3 in Edinburgh and 19-7 in 
Glasgow. The 578 deaths in these towns included 27 which 
were referred to diarrhaea, 20 to whooping-cough, eight to 
measles, three to diphtheria, and one to scarlet fever, but not 
any to small-pox or *‘ fever.” In all, 59 deaths resulted from 
these principal infectious diseases last week, against 70, 63, 
and 58 in the three preceding weeks. These 59 deaths 
were equal to an annual rate of 1°8 per 1000, which was 
0:5 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhcea, which had been 26, 30, and 21 in the three pre- 
ceding weeks, rose again last week to 27, of which 18 
occurred in Glasgow, four in Edinburgh, three in Dundee, 
and two in Paisley. The deaths from whooping-cough, 
which had been 16 and 17 in the two p ing 
weeks, further rose to 20 last week, and included 14 
in Glasgow and four in Edinburgh. The fatal cases 
of measles, which had been six and nine in the two pre- 
ceding weeks, declined again last week to eight, of which 
six were registered in Glasgow and two in Aberdeen. The 
deaths from diphtheria, which had been eight, four, and 
eight in the three preceding weeks, declined again to three 
last week, The deaths referred to diseases of the respirato’ 
organs in these towns, which had been 95, 108, and 119 in 
the three preceding weeks, further rose last week to 136, 
and were slightly in excess of the number in the corre- 
sponding period of last year. The causes of 16, or nearly 
3 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 24°9, 20°6, 
and 21°5 per 1000 in the three preceding weeks, declined 
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again to 20°2 per 1000 during the week ending Nov. 12th. 
During the past four weeks the death-rate has averaged 21°8 
per 1000, the rates during the same period being 15°4 
in London and 16°4 in Edinburgh. ‘The 147 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of nine from the number in 
the preceding week and included 12 which were referred 
to the principal infectious diseases, against 18, 16, and 13 
in the three preceding weeks ; of these, seven resulted 
from measles, four from diarrhoea, and one from scarlet 
fever, but not any from small-pox, diphtheria, whooping- 
cough, or ‘‘fever.” These 12 deaths were equal to an annual 
rate of 1°7 per 1000, the death-rates last week from the 
— infectious diseases being 0°9 in London and 1°4 in 

linburgh. ‘The fatal cases of measles, which had been six 
four, and six in the three preceding weeks, further rose last 
week to seven. The deaths from diarrhaea, which had been 
11, six, and five in the three preceding weeks, further de- 
creased to four last week. The 147 deaths in Dublin last 
week included 25 of children under one year of age and 
45 of persons aged 60 years and upwards; the deaths of 
infants showed a considerable decline from the number 
recorded in the preceding week, while those of elderly 
persons were slightly in excess, Nine inquest cases and 
tive deaths from violence were registered and 47, or nearly 
a third, of the deaths occurred in public institutions. 
The causes of seven, or nearly 5 per cent., of the deaths 
registered in Dublin last week were not certified. 





THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified:—Fleet Sur- 
geons: E. R. Dimsey, D.S.O., to the Vernon; E. J. Biden to 
the /rresistible on commissioning; H. J. Hadden to the 
President for three months’ hospital course; H. Elliott to 
the Empress of India; and J. M. Rogers to the Lion. Staff 
Surgeon E. A. Penfold to the Britannia for the /ighfyer. 
Surgeons : R. Thompson to the Britannia for the Highfyer ; 
M. Cameron and H. C. Whiteside to the President for three 
months’ hospital course; J. H. Lightfoot to the Albacore ; 
G. E. Macleod to the /rresistible ; W. G. M. Anderson to the 
Leander; H. W. W. Townsend to the Fire Queen for 
Portsmouth Yard; R. H. Atkins to the Wye; H. P. 
Turnbull to the Wildfire; W. R. Harrison to the Widgeon ; 
and F. C. Robinson to the Vivid, additional. 

The following promotions have been made, viz.: Staff 
Surgeons : Robley Henry John Browne, Edward Butler 
Pickthorn, and John Falconer Hall to be Fleet Surgeons 
{dated Nov. 9th, 1904). Surgeons: Percival Kent Nix and 
William Jackson to be Staff Surgeons (dated Nov. 10th, 
1904). 

Royal NAVAL VOLUNTEER RESERVE. 
The undermentioned has been appointed a Surgeon, viz. :— 


William George Barras (dated Nov. 10th, 1904). 


Royal ARMY MepicaL Corps. 

The undermentioned Majors are placed on Retired Pay 
(dated Nov. 16th, 1904) :—A. E. C. Spence and C. J. Holmes. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 1st Cardigan : 
Surgeon-Lieutenant A. Thomas to be Surgeon-Captain (dated 
Nov. 12th, 1904). Rifle: The Queen's Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment): Surgeon- 
Major W. H. Miller resigns his commission (dated Nov. 12th, 
1904). 1st (Brecknockshire) Volunteer Battalion the South 
Wales Borderers: Surgeon-Lieutenant J. Griffiths to be 
Surgeon-Captain (dated Nov. 12th, 1904). 

VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Ofticers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
Home District: Artillery: 2nd Middlesex Royal Garrison 
Artillery (Volunteers): Surgeon-Captain (Honorary Captain 
in the Army) Atwood Thorne. Southern District: Rifle : 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment : Brigade-Surgeon-Lieutenant-Colonel 
Edwin John Hunter. Western District: Rifle: 3rd Volun- 
teer Battalion the South Wales Borderers: Surgeon-Lieu- 
tenant-Colonel James Rolands Essex. astern District: 
Rifle: (3rd Cambridgeshire) Volunteer Battalion the Suffolk 
Regiment; Surgeon-Lieutenant-Colonel John Parkinson 





Atkinson. North-Western District: Rifle: 1st Volunteer 
Battalion the Manchester Regiment: Surgeon-Lieutenant- 
Colonel William Mitchell Roocroft. Scottish District : 
Rife: 4h (Stirlingshire) Volunteer Battalion Princess 
Louise (Argyll and Sutherland Highlanders): Surgeon- 
Major Alexander Duncan Fraser. 

THe New Mic. HILL BARRACKs. 

Anyone desirous of seeing the latest design and construc- 
tion in the way of military barracks could not do better than 
pay a visit of inspection to the new barracks at Mill Hill. 
The Mill Hill scheme is not, we believe, a new idea but was 
adopted long ago by the military authorities and plans of 
the buildings were subsequently designed and drawn up 
for the purpose. The site is a large and open one and 
the only objection that can urged against it is 
that its distance from London is likely to prevent 
people making themselves personally as well acquainted 
with the barracks as is desirable. All we can say is that, 
speaking generally, they are capital soldiers’ barracks and a 
vast improvement on the old style of building. The soldiers’ 
barrack rooms are spacious, lofty, well lighted and intended 
for the accommodation of not more than 12 soldiers per 
room. ‘They can be used, as they should be, almost exclu- 
sively as dormitories, for dining halls are separately pro- 
vided, and have excellent kitchens adjoining them. ‘The 
baths are numerous and of the enamelled kind, with no 
stint of hot and cold water. The recreation room, which 
also serves for a theatre and refreshment bar, the library, 
reading and writing room, canteen, and the usual adjuncts 
to a soldiers’ barracks are likewise all very good of their 
kind. The married quarters are excellent and nothing 
seems to have been neglected to secure as much privacy 
and domestic comfort for their occupants as is practicable. 
Taking it altogether we think the War Office authorities 
may fairly be congratulated on the result of their labours at 


Mill Hill. 


be 


THE WAR IN THE Far East. 

There is but little to be chronicled concerning the cam- 
paign in the Far East. As regards Port Arthur, it has become 
an almost stereotyped expression to say that the fortress, 
however hard pressed and distressed, still holds out, although 
it is slowly falling piecemeal. The sapping and mining and 
occasional assaults on the part of the Japanese are steadily 
going on and meanwhile diverting a large body of Marshal 
Oyama’s forces from taking any part in the operations 
elsewhere in Manchuria. The wife of the resolute defender 
of the fortress (General Stoessel) has throughout the siege 
devoted herself to the care of the sick and wounded and 
has recently written to a merchant in Moscow urging him 
to raise funds for their relief. From this and other com- 
munications there can be no doubt as to the hardships and 
sufferings of the garrison. It is reported that General 
Stoessel, owing to his wound, has been compelled to go 
into hospital from which he nevertheless continues to issue 
his orders for the defence of Port Arthur. 

As regards the military operations elsewhere there has 
been no movement of importance on the part of either 
belligerent, but it seems highly probable that heavy fighting 
on the Shaho will be renewed before long. The carrying 
capacity of the Siberian railway, which has been greatly 
improved of late, will be severely tried during the winter in 
supplying the enormois Russian force already in the field 
with all their needful requirements and in conveying the 
sick and wounded away from the hospitals in Manchuria to 
Russia. We have heard but little of the practical working 
of the Russian hospital system in this campaign, but that 
of the Japanese is described as excellent and independent 
observers have been much struck with all that they have 
seen of their medical science and nursing skill in the field 
and of the equipment and management of their hospitals. 
Their regimental medical provision is one of their strong 
points as compared with that of our own army. As regards 
the Baltic squadron, we may note that Madame de Nelidoff, 
the wife of the Russian Ambassador at Paris, has recently 
received a telegram from Admiral Rojestvensky from Dakar, 
thanking the French nation and announcing that the splendid 
floating hospital Orel had joined his squadron. An order of 
the day to the Manchurian army gives the number of Russian 
wounded brought to Mukden and beyond from Sept. 8th to 
Oct. 24th as 828 officers and 28,479 men, and the number of 
sick as 198 otticers and 3827 men. The general staff at Tokio 
has contradicted the report, emanating from a Russian 
source, of the death of General Kuroki, which is character.sed 
as unfounded and absurd. 
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A telegram from the Times own correspondent dated 
Paris, Nov. 15th, states that the collection for the Red 
Cross Society in the St. Petersburg churches amounted to 
60,000 roubles (£6,410) and that throughout the whole 
Empire to 400,000 roubles (£42,735). 

The Omsk correspondent of the .Voresti sends an account 
to his paper of the report submitted to the Omsk Medical 
Society on the humane nature of the Japanese bullet. The 
report included the following figures. The distribution of the 
wounds over parts of the body were 42°03 per cent. in the 
lower extremities, the thighs bearing almost the half, or 
20 per cent., of this totale After the thigh comes 
the lower part of the leg with 15°68 per cent., 
then the foot with 4°74 per cent., and finally the 
joints with 1°68 per cent. The wounds were equally 
distributed between the right and the left sides. The upper 
extremities bore 24°74 per cent. of the wounds, of which the 
shoulders had to bear 6°78 per cent. Respecting the thorax, 
the abdomen, and the head, the percentage of through and 
through wounds was 18°47 and generally, as already quoted 
from reports by medical men from the seat of war, the 
wounds were of such a nature as to require the surgeon's 
attention but very rarely. There were seven cases of bullets 
having passed through the brain, One was that of a sergeant- 
major, The bullet entered by the centre of the forehead, 
finding its exit at the occiput. The patient lay unconscious in 
one of the Kharbin hospitals for about a month. When he 
regained consciousness he appeared to suffer merely from 
depression of spirits. Another case was that of a private 
who had a bullet wound a little above and further forward 
than the right ear, and extending almost to the top of the 
head. He developed paralysis in the left arm and leg. The 
paralysis has almost left the leg but the arm is still restricted 
in its movements. Hope is entertained of his complete 
recovery. Wounds in parts of the body not enumerated 
above were relatively few and slight. 

The Council of the Royal Society has awarded a Royal 
medal to Colonel David Bruce, R.A.M.C., F.R.S., for his 
researches in the pathology of Malta fever, nagana, and 
sleeping sickness, and especially for his discoveries as 
regards the exact causes of these diseases, 
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“ Audi altersm partem.” 


AMYL NITRITE v. ADRENALIN IN 
H.EMOPTYsIS. 
To the Editors of THe LANCET, 

Sirs,—Under the head of ‘The Medical Treatment of 
Deep-seated Hemorrhage”! I have pointed out the rapid 
hwmostatic action of inhalation of amy! nitrite in phthisical 
and cardiac hemoptysis. The object of this article is to 
compare this action of amyl nitrite with the action of 
adrenalin, a drug which has been widely advocated of late 
in the same circumstances but which operates through an 
essentially different mechanism. And I shall endeavour to 
make the comparison in the main from a physiologi- 
cal standpoint. The dominant spirit of modern medical 
science is inductive or analytical. This arose as a salutary 
reaction against the almost exclusively deductive or synthetic 
spirit which prevailed in the past. Nevertheless, it may 
be that the reaction—as is the way with most re- 
actions—has in its turn proceeded too far. At least, 
it can do no harm—it may even prove of advantage—to 
review from time to time some of the conclusions of in- 
ductive science from a deductive standpoint. In any such 
review of pathological problems we have no option but to 
start from established physiological principles. In all cases 
of hemorrhage there are two proximate essential factors. 
At the bleeding point there must be a solution of continuity 
of the wall of the vascular system and an intravascular 
blood pressure exceeding the extravascular pressure of the 
tissues. Neither factor alone could result in hemorrhage. 
From this it follows that in order to check hemorrhage we 
may (1) restore the continuity of the wall of the vascular 
system, as is done in surgical hemostasis ; (2) supplement 
by artificial means the extravascular pressure of the tissues, 
as is done in some forms of compression ; or (3) reduce the 
intravascular blood pressure. None but the last of these 
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means concerns us here, since we are considering only hemo- 
ptysis, a hemorrhage which is inoperable and inaccessible to 
general compression of the tissues. 

Now the blood pressure at any given point in any given 
vessel may be reduced in three ways, and in three ways only : 
(1) by diminishing the systolic force of the heart ; (2) by 
diminishing the general or aggregate peripheral resistance in 
the circulation; and (3) by increasing resistance in the 
bleeding vessel on the cardiac side of the bleeding point. 
The first indication is attained in the use of aconite which 
has a depressing action on the heart ; the second, in the use 
of amyl nitrite which rapidly promotes widespread, or even 
general, peripheral vaso-dilation ; the third, in compression 
exerted on the arterial trunk leading to the bleeding point, 
and in vaso-constriction of the bleeding vessel itself through 
the action of cold and of drugs such as adrenalin. 

Amy] nitrite is used only for its general action on the 
circulation, which action is practically always the same. 
The drag promotes widespread, or general, vaso-dilation with 
acceleration of cardiac action. The acceleration of cardiac 
action depends upon the lowering of peripheral resist- 
ance and is evidently a conservative device adapted to 
prevent a serious fall of blood pressure. Such conservative 
acceleration, however, seems always less than fully adequate, 
for a material fall of blood pressure always does succeed the 
exhibition of the drug (Lauder Brunton). This fall of blood 
pressure commencing, as it does, at the periphery of the 
systemic arterial system, travels backwards in the course 
of the circulation through the left ventricle and left 
auricle into the periphery of the pulmonary arterial 
system. It is the fall of blood pressure in this last 
situation which is the proximate cause of the rapid cessa- 
tion of hemoptysis, and it was the anticipated inevita- 
bility of such fall which first prompted the use of the 
drug in this emergency. Unlike amyl nitrite, adrenalin is 
used for its local as well as for its general action on the 
circulation. Locally applied, adrenalin causes vaso-con- 
striction of the arterioles of the part through its direct 
action on the vascular walls, and such localised action is 
purely salutary in hemorrhage from the part. Given by the 
mouth or hypodermically adrenalin causes widespread or 
general vaso-constriction of the systemic arterioles with 
retardation of cardiac action. The retardation of cardiac 
action depends upon the rise of peripheral resistance and is 
evidently a conservative device adapted to prevent a serious 
rise of blood pressure, Such conservative retardation, how- 
ever, seems usually less than fully adequate, for a material 
rise of blood pressure does commonly succeed the exhibition 
of the drug (Schiifer). This rise of blood pressure, com- 
mencing as it does at the periphery of the systemic arterial 
system, travels backwards in the course of the circulation 
through the left ventricle and left auricle into the periphery 
of the pulmonary arterial system, and a rise of bl 
pressure at the pulmonary periphery would of course be 
purely injurious in the case of hamoptysis. 

Now, there is but one way in which the injurious 
influence in hemoptysis of a rise of pulmonary blood 
pressure so induced might be to some extent averted. The 
adrenalin might cause vaso-constriction of the pulmonary, in 
addition to vaso-constriction of the systemic, arterioles, and 
such pulmonary vaso-constriction might include, or preclude, 
the vessel immediately concerned in the bleeding. But it is 
more than doubtful whether adrenalin is capable of causing 
vaso-constriction of the pulmonary arterioles, for Dr. W. E. 
Dixon of Cambridge has demonstrated experimentally in the 
laboratory that under its use the pulmonary vessels become 
actually dilated. Such vaso-dilation is probably passive and 
dependent on the rise of general blood pressure. 

The above physiological considerations and facts cast a 
grave doubt upon the expediency of giving adrenalin by the 
mouth or hypodermically in any form of hemoptysis. And 
they prepare us to hear of cases in which the drug has acted 
harmfully. Dr. J. Gray Duncanson describes such a one.? 
In this case there seems little doubt that the exhibition of 
the drug was responsible for vaso-constriction of the systemic 
arterial system and for continuance of the hemoptysis, for 
‘*as soon as the suprarenal treatment was abandoned the 
pulse became soft and bleeding ceased.” 

I am, Sirs, yours faithfully, 
Francis EVERARD HARE, M.D., 


Consulting Physician to the Brisbane Hospital ; Visiting 
Physician to the Diamantina Hospital for Chronic 
Diseases, Brisbane ; late Inspector-General of 
Nov. 6th. Hospita s for Queensland, 





2 Brit. Med. Jour., March 12th, 
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CANCER GENESIS. 
To the Editors of THE LANCET. 


Srrs,—If I have erred in omitting to read the work on 
‘* The Principles of Cancer and Tumour Formation,” referred 
to in your issue of Nov. 12th, p. 1378, by Mr. W. Roger 
Williams, how much greater must not your correspon- 
dent’s sins of omission be! For while he would appear to 
lave read only the two brief articles on cancer published 
by me in your pages there await his study some 40 odd 
other papers of mine, which, by the way, contain the results 
obtained in upwards of 20 years devoted to research and 
which profess to furnish a certain, it may be modest, amount 
of evidence for my conclusions. I regret the sin of omission 
and excuse itas ‘‘only a very small one.” But the book is not 
in the library of Edinburgh University and quite apart from 
books, new and old, apart from teaching and research, I find 
a sufficient amount of occupation in keeping an eye on the 
conter.ts of some 60 scientific journals which are continually 
arriving from all parts of the world with results, more or 
less new, of scientific research. It may be admitted that 
there is at first sight a slight amount of resemblance 
between his conclusions and mine, On closer examination it 
is so very slight as to preclude any possible recognition 
of * family likeness.” Really, it is as nothing when 
compared with the correspondence existing between my con- 
clusions regarding tumours, benign and malignant, and those 
independently arrived at by Dr, Arthur Styles Vallack' of 
Bowral, N.S.W. 

Though we happen to have at least one mutual friend in 
Sydney to my mind it is certain that Dr. Vallack wrote the 
whole of his paper without having any idea that his con- 
clusions had been anticipated by anyone else. None the 


less, his views and mine correspond to a marvellous degree, 
His results, if I may say it without offence, are far more 
precise and to the point than those cited by your corre- 
spondent from his book; indeed, with the exception of 
certain things requiring a closer acquaintance with modern 
embryology than Dr. Vallack possesses or in his position out 
there can have, I would willingly endorse all he then wrote 


regarding tumours. But, Sirs, | should not care to do this 
for even the brief citations made by Mr. Williams from his 
own book. It is, indeed, a long time since 1888, and as it 
happens it was in the autumn of that year that I commenced 
those researches into the mode of vertebrate development 
which have resulted in, among other things, what is, 
submit, a consistent and scientitic theory of the neoplasms, 
benign and malignant. Indeed, it is the only one which can 
claim to be such. I am not in eager quest of priority in 
these matters. My researches are not made for purposes of 
personal advancement. As a fact, they have never advanced 
me a step. The conditions obtaining in Germany do not 
exist here. Hard scientific work does not lead in the 
direction of recognition or advancement with anything at 
all approaching the certainty of these which influence and 
protection afford. My old teacher, Professor Milnes Marshall, 
thought differently and he used often to say to me that in 
science it was only research which paid. What a sarcastic 
comment on fact! Were he now living he would be the 
first to admit the truth of what is written above and to 
agree that under prevailing conditions in Great Britain 
research in zoology and embryology was its own and sole 
reward, and that whether it expected to get anything else 
or not it would obtain nothing in face of any influence or 
protection opposed to it. 
A recent writer, Dr. Harris H. Wilder,? in discussing 
various theories of double monsters, writes: ‘‘A most 
unique theory is that of Beard, which he develops in con- 
nexion with his original biological doctrine of multiple 
germ-cells.”” But, of course, there is nothing new under the 
sun and the fact that identical twins or double monsters arise 
from a single egg was known to Professor B. 8. Schultze, 
happily still of the University of Jena, in 1854. Possibly, 
it could be traced to still earlier times and it would not be 
surprising to hear that Aristotle, Galen, or even Solomon 
had formed a fair idea of the true facts.’ This goes to show 
that there are some things, even in your correspondent’s 





1 Arthur Styles Vallack : A Contribution to the Study of Neoplasms, 
Australian Medical Gazette, April 20th, 1904, pp. 153-158. 

2 Harris H. Wilder: Duplicate Twins and Double Monsters, American 
Journal of Anatomy, vol. iii., 1904, p. 424. 

3 For example, compare ‘Solomon's Judgment” with the erroneous 
idea of a splitting of the germ, urged by Mr. Williams, Dr. Wilder, 
and many embryologis!s and pathologists. 





letter, to enunciate which no research is required. In the 
same way Professor Haeckel can claim no priority for the dis- 
covery of alternation of generations, even for that in animals. 
What he did only tended to make confusion worse con- 
founded. He is unquestionably a very great zoologist who 
has made numerous brilliant and important discoveries in this 
science. But after a working experience of embryology of 
22 years I incline to think that the advance of embryology 
has only been retarded by many of his doctrines, which were 
never founded in research. He it was who did away with 
the creeping stolon of the jelly-fish aurelia—i.e., the 
‘*hydroid polype ” stage or asexual generation discovered by 
Sars in 1841. The result has been that though it is a matter 
of ease to demonstrate this organism, for it is such, under 
the microscope there is only one text-book extant in which 
it is even mentioned. In doing this Haeckel alolished for 
the scyphozoa, or higher medusw, the asexual generation upon 
which these medusw ari-e and without the existence of which 
there would be no medusz and no alternation of generations 
here, 

There is no occasion for your correspondent politely to 
heave Haeckel’s **Generelle Morphologie” at my head. I 
know it well. In fact, 1 was brought up upon it and on 
that other indigestible book. Gegenbaur's ** Comparative 
Anatomy.” Indeed, it is an open secret that like some 
others under this diet I should never have survived to years 
of scientific maturity but for the sterling substantial nourish- 
ment obtained from Huxley's classic text-books. Let me 
recall a date or two to your correspondent’s recollection. 
Alternation of generations was discovered by Chamisso in 
1819. At a later period, and prior to 1866, Steenstrup, 
Leuckart, and Carl von Baer wrote upon it. The ‘‘Generelle 
Morphologie” appeared in 1866 and it was not until 1874 
that Celakovsky distinguished between two kinds of alterna- 
tion of generations—homologous and antithetic. These are 
fundamentally different but 1 must refer Mr. Williams to 
my ‘‘ Span of Gestation,” in the appendix of which he will 
find a fuller account of them. I am not aware that 
Haeckel has ever recognised, or even suspected, the 
existence of any sort of alternation of generations in 
the vertebrata. This was first done, and in the form of an 
antithetic one, by the writer, though Johannes Mueller and 
Carl Ernst von Baer stopped just short of its enunciation 
many years earlier. In 1866 Haeckel had as little concep- 
tion of the fundamental difference between antithetic and 
homologous alternation as your correspondent manifests 
to-day. The first passage cited by Mr. Williams 
from his book is, in my opinion, which I imagine will be 
shared by other practical embryologists, not a correct 
account of the facts of development. But waiving that, 
the alternation therein described, if it could be termed such 
at all, would be homologous, not antithetic. The mode of 
development actually carried out in any vertebrate animal is 
demonstrably an antithetic alternation of asexual and sexual 
generations. I have sometimes been told that this was a 
pre-convinced idea on my part. But the facts are that 
when the work into the mode of the development was 
commenced in 1888 the only ‘‘pre-conceived idea” I had 
was that which had been taught me by Huxley, Koelliker, 
Marshall, and Semper, that the fertilised egg developed 
directly into ‘‘the embryo.” Only some four years later did 
the suspicion of an alternation of generations begin to dawn 
upon me and in all I have now devoted 16 years to research 
into the developmental phenomena of various vertebrate 
animals, from fishes to man, in the attempt to unravel the 
true facts. According to your correspondent I am at present 
the sole supporter of the view that the chorion of a mammal 
is the asexual generation, the hypothesis is in ‘*‘such an 
unprecedentedly rudimentary state of development,” and a 
chorion is only found in mammals, &c. Is Mr. Williams 
quite sure that at present I am the sole supporter of this 
’ I know that I have convinced some earnest seekers 
vertebrate embryo- 
Britain and the 

gross exaggera- 


view 
after truth and competent practical 
logists are so scarce in Great 
colonies that it would almost be a 
tion to sing ‘‘we are seven”! One of the best, a 
man whose services ought to be enlisted on behalf 
of cancer research at all costs, Dr. J. P. Hill of the Univer- 
sity of Sydney, informed me two years ago that he considered 
that I had proved my thesis, that the mode of development 
was an antithetic alternation. How does your corre- 
spondent know whether or not the ‘‘hypothesis,” as he 
terms it, isin a ‘‘rudimentary”’ state’? I do not think that 
he has read any of the memoirs published by me since 1888 
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with ‘the exception of the two short papers published i 

fue Lancer. Nor is there anything to show that his 
wequaintance with other embryological work, such as that of 
Hill, Hubrecht, Duval, and others, needed to elucidate 
various points, can be consi lered suc h as one who judges so 
harshly ought to possess Of course, the chorion as such is 
but there is such a thing as compara- 
not at all cifficult to show that 
only, of development for verte- 


peculiar to mammals 
tive and it 
there mode, and one 
brate animals, rhe chorion of mammals 
with, for example, the blasgpderm and other transient 
structures in a fish-development, and here, as little as else- 
where, the blastoderm never unes converted or ‘* meta- 
morphosed * into the fish. 

The kind of development of which your correspondent 
speaks what is termed ‘*«lirect development = 
For the higher animals I deny the possibility of this point- 
blank It never has been established by observation in any 
case the that it has no existence. In 
fact, now all researches in development are 
commenced on the unproved of the truth of 
direct development—that is, the task of the 
fertilised exe to produce **the neither more nor 
If there be such a thing as direct development in the 
animals it for embryologist, 
and again I challenge any one of them to do it, to produce 
a diagram of the life-cycle from egg to egg. based on actual 
preparations and showing its and how germinal 
continuity attained, In particular he must display the 
origin and history of the germ cells. He must demonstrate, 
what though very generally believed is impossible, that the 
prolucts of the cleavage are many embryonic bricks. 
With the same preparations I will then show that the whole 
thing based in error or that there are important links 
missing in the chain rhe crucial point upon which any 
theory of direct ck velopment utte rly collapses is the source 
and epoch of appearance (pre-embryonic) of the germ cells. 
In truth, in the supposed embryologist to carry out 
the above apparently simple task, I have requested him to 
perform a stupendous miracle 

For the information of medical 
of psychologists in particular, I 
fairly long account of my 
original memoirs, in the Review 
Psychiatry.* Surely, it not much 
who attack my conclusions should at 
study this one paper! As to the clistinction 
(not by Weismann, for it is part of 
bet ween atic and germ that is entirely a matter 
for ‘h and observation and I decline to defend the 
conclusions when they are attacked merely on a priori 
grounds or for reasoas not based work done by an 
opponent, or on presumed facts not extant in the literature 
of If vour correspondent should believe that any 
progress worth mentioning in this weary pilgrimage after 
ruth will, or be made by the slightest reliance upon 
Spencer's physiological units, Darwin's pangenesis, or 
Haeckel's perigenesis ot the p! istiduls all like Weismann’s 
biophores Vries’s pangens mere figments of the 
imagination—I venture to disag with him totally. Your 
correspondent hi good say about Weismann’s 
doctrines The believes in cirect development, 
capitulation, germ ls, and many other 
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things, the possibility or the occurrence of which I deny. I 
thought that I had thrown off the shred of ** Weis- 
mannism " in the lecture which evoked your correspondent’s 
letter. Your correspondent need not imagine that there is 
very much resemblance between Weismann’s views and 
mine. In none of Weismann’s publications since 1890 will a 
gle reference to any of my work be found. In a paper 
cited below my friend, Dr. W. Ford Robertson,® has taken the 
trouble to analyse and to compare Weismann’s views and 
mine. If Mr. Williams will consult that he will at once be 
impressed by the width of the gulf subsisting between the 
two sets of conclusions. 

Mr. Williams started his letter by emphasising the agree- 
ment supposed by him to subsist between his conclusions as 
to tumours and mine. Further on he would seem to have 
forgotten this fact and much of his letter goes to show 
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last 
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* J. Beard: A Morphological Continuity of Germ Cells as the Basis ot 
Heredity and Variation, Review of Neurology and Psychiatry, vol. ii., 
1903. Kelinburgh; Oscar Schulze and Co 4 7 

5 W. Ford Robertson ; The Pathology of Chronic 
Journal of Inebriety, April, 1904 
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| how egregiously wrong I have been, It 
Ever since I entered Semper’s laboratory in 1882 my 
finds have always been wrong. In the earlier years 
my researches dealt with the nervous system but they 
invariably met with the bitter and strenuous opposition 
of His, Koelliker, and others who never took the trouble 
to examine a suflicient and suitable material. It is about 
ten years since I wrote my last published work upon 
nerve and ganglion cell and to-day my conclusions of 
earlier years are being advocated by Dohrn, Oscar Schultze, 
and others in emphatic terms beside which any words 
of mine pale‘in insignificance, Ten years ago alone I had 
to defend these conclusions against all embryologists. 
Now they are becoming generally accepted. So it will be 
with the neoplasms ten years hence and even sooner.* It 
not matter whether the pathologists now accept 
conclusions or not. They will one day, though 
I may not be alive to be witness of it. I utterly 
repudiate the whole legion of their supposed embryo- 
logical views as to the etiology of neoplasms as a 
mere travesty of embryology, and so we are equal. 
Ihe degree of their acceptance will always be directly 
proportional to that of their acquaintance with, and appre- 
ciation of, the facts of modern embryology, for, sad to say, 
there science of the pathology of the neoplasms. 
There science—and a very wonderful and momentous 
one it at present without a habitation to call its own 
and merely the ill-ased handmaiden of many sciences. This 
is the science of the ** Werden” and * Vergehen” of living 
things—comparative embryology. The doctrine of the 
tumours, benign and malignant, is a chapter of this science, 

not an integral portion of pathology. 
I am, Sirs, yours 
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faithfully, 
J. BEARD. 


UNIVERSITY DEGREES AND THE 
COLLEGE OF SURGEONS 
OF ENGLAND. 
To the Editors of THR LANCET. 

Sirs,—I beg to draw your attention to a mistake made by 
you in your footnote to a letter by Mr. Dard in THE LANCET 
of Nov. 12th regarding the qualific ation of L.M.S. In 
all the Indian universities L.M.S. is a degree granted ata 
convocation by the chancellors of the universities, just as 
the degree of M.B. is granted in England, L.M.S. as a 
registrable diploma is granted by the Medical College in 
Ceylon where there is no university existing. The Uni- 
versity of Bombay grants only two medical degrees, the 
degree of L.M.S. and the degree of M.D. A proposal passed 
by the Senate to change the L.M.S. into M.B. degree has 
not yet received the sanction of the Government. 

The Bombay Government would like to have the degree of 
L.M.S. made of an inferior kind and a new degree of M.B. 
instituted, but post medical graduates naturally resent the 
degree they have obtained being brought toa lower grade. 
The other Indian universities grant such two degrees, one 
L.M.S. and the other M.B., but the custom is prevalent 
from the time they have been granting medical degrees. I 
know the Royal College of Surgeons has allowed some 
Bombay men with the degree of L.M.8. to proceed for 
primary Fellowship without going for other Conjoint exami- 
nations, but why it objects now I cannot tell. I send you 
some proof which shall convince you that your impression 
about the L.M.S. qualification was incorrect. 

] am, Sirs, yours faithfully, 

8. B. GApcIn. 

h, 1904. 


Nov 


INDIAN 
ROYAL 


14th, 1904, 


University College Hospital, London, Nov, 14t 

*,* Mr. Gadgil testamur from the 
University of Bombay which speaks of ‘‘the degree of 
Licentiate of Medicine and Surgery.”—Eb. L, 
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HOSPITAL, 
Editors of THE LANCET. 

5th a reference to the 
Your correspondent conveys, 


aie 


DENTAL 
To the 
I see in THE LANCET of Nov. 


THE 


Sirs, 
Birmingham Dental Hospital. 
I think wee unintentionally, an inaccurate impression. 





* On 1 the appearance of my first paper on cancer in Tar Lancer in 
1902, a very learned z0« lo ist and comparative anatomist, Professor C. B. 
Howes, wrote to me Tt you are right about cancer you have solved 
the problem of the age.” 
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reference to a member of the general committee, who, by- 
the-bye, is not the chairman, cannot, I feel sure, reflect the 
broad-minded sense of the great body of the medical profession 
in Birmingham. I believe that we have the full sympathy 
of our medical confréres in the large amount of preventive 
and restorative work carried out in the above institution, nor 
do I believe that they would desice to prevent any gentleman 
from devoting his lei-ure in helping to administer the various 
charities of this city because of his personal views on certain 
subjects. You will be pleased to hear that we hope to have 
the new building open within six months and I trust clear 
of debt. Iam, Sirs, yours faithfully, 
Birmingham, Nov. 9th, 1904. Frep. W. RIcHARDs. 


RAYS AND THEIR SPECTRA. 

To the Editors of THE LANCET. 

I am afraid I am not one of those who have the 
gift of ‘‘inner perception” with which Dr. J. Stenson 
Hooker is endowed but it is interesting to learn from him 
that the ‘‘n” rays have a spectrum ** just like a ray of white 
light.” It is still more interesting to learn that the mental 
characteristics of a man are inseparably bound up with the 
colour of the rays he emits. For example, deep red rays 
denote a very passionate man; pink, good and true; 
orange, ambitious ; deep blue, a deep thinker; yellow, the 
art lover; grey, the anxious one; muddy-brown, low and 
debased; light blue, devotional; light green, progres- 
sively minded ; dark green, mentally ill; and so on. As I 
am one of those who believe that man’s actions are deter- 
mined by heredity, though modified by his environment, have 
we not here a means of settling many a disputed question? 
Is it conceivable that the bad man could be different seeing 
that his rays are muddy-brown! Perhaps, however, they are 
that colour because he is low and debased, It is, however, 
the remarkable and astounding evolution that has taken 
place in man’s colour sense in the last 20,000 years that 
arrests one’s attention. At the beginning of that time he 


HUMAN 


SIRs, 


could only distinguish one colour (which one is not stated) 
and by the time of the Greeks he had added red and black, 


and later still yellow, and then green. Poor fellows, they 
did not know the grass was green. 

As protective colouring bas played a great part in the 
evolution of species, and as the colour sense is certainly well 
developed as low down in the animal scale as the crustacea, 
if not lower, one wonders why man should have been the 
exception. One is forced to ask, Was the imperfection not in 
the language instead of the visual sense? Might it not just 
be as well to read *‘ colour sense” by Grant Allen as it is to 
read Max Miiller? But, as I have said already, I have not 
the ‘‘inner perception” and that may explain my inability 
to grasp these truths. 

I am, Sirs, yours faithfully, 

Liverpool, Nov. 13th, 1904. C. 


R. NIVEN. 





THE LONDON COUNTY COUNCIL AND 
VISION. 
To the Editors of THE LANCET. 

Srrs,—I am one of the men referred to in the annotation 
under this heading in THE LANcET of Nov. 5th, p. 1304. The 
note or instruction to which you refer is private and for the 
information only of candidates for employment in the 
elementary schools of the London County Council whose 
vision is found to be defective. ‘The greater number of these 
candidates are young teachers and children who are about 
to leave school and be trained for the teaching profession. 
Formerly it was customary to advise such candidates to seek 
the assistance of charity at hospitals but now the officer who 
administers this matter, wishing to inculcate a nicer and 
more independent principle, has arranged with the gentlemen 
whose names appear in that note to examine and to advise 
such candidates at a uniform and moderate fee. I do not 
consider two guineas a ‘‘ moderate” fee in these circum- 
stances, nor even in the case of teachers of longer standing 
whose only defect is presbyopia and who are thereby induced 
to resort in such large numbers to seek advice at the hands 
of incompetent spectacle dealers or the out-patient depart- 
ments of our hospitals. My name was not inserted in the 
note without my approval. 

I am, Sirs, yours faithfully, 
Harry Critcuiey, M.D, Edin. 

Bentinck-street, W., Nov. 12th, 1904. 
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OF THE CERVIX COMPLI- 


CATING LABOUR. 
Jo the Editors of THE LANCET, 

Sirs,—May I correct a slight error in the report in 
THE Lancet of Nov. 12th of my reply to remarks on my 
paper with the above title!) What I said was that my objec- 
tion to vaginal Cesarean section was due to the risk of local 
implantation (of cancer cells). Dr. G. E. Herman and Dr. 
Amand Routh prefer the conservative Caesarean section to 
Porro’s operation with the serre-nceud in inoperable cases of 
cancer complicating labour but they give no sufficient reason 
for their preference. I believe Porro’s operation with extra- 
peritoneal treatment of the stump is safer than the con- 
servative operation in these cases, Sarwey gives the 
mortality of the conservative operation at about 60 per cent. 
** L’Operazione Cesarea Porro” (1901) shows the mortality of 
the Porro operation with extraperitoneal treatment of the 
stump to be about 35 per cent. Unless Dr Herman or Dr. 
Amand Routh can give more recent and extensive statistics 
in support of their preference I ask your readers to believe 
that the Porro operation with extraperitoneal treatment of 
the stump is safer (as it is quicker and attended with less 
hemorrhage) than the conservative operation. May I ask 
anyone who has had experience of these cases to publish 
complete statistics with the after-histories ? 

I am, Sirs, yours faithfully, 
HERBERT R, Spencer, M.D. Lond, 

Harley-street, W., Nov. 12th, 1904. 
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ACTINOMYCOSIS. 
To the Editors of THE LANCET. 

Srrs,—The early symptoms noted in one of the cases of 
actinomycosis described by Dr. Robert Knox in THE LANCET 
of Oct. 29th, p. 1204, resemble very closely those which I 
observed in a case under my own care. The patient,a woman, 
aged 62 years, had been attended by me during the last three 
or four years. She was in a feeble condition and apparently 
on the downhill of life. She had a slight tickling cough and 
now and then suffered from bronchitis, but the expectoration 
was never in any great quantity. She had very foul teeth and 
latterly became somewhat anwmic-looking and grew thinner. 
She had also an enlarged liver and a gall-bladder easily 
palpated. On August 17th, 1904, I was sent for and found 
that she had a slight patch of pneumonia at the base of the 
right lung. Her evening temperature never rose above 103° F. 
and was usually down in the morning. A week afterwards she 
complained of a pleuritic pain over the pneumonic patch ; this 
was followed by a pleural effusion. The sputum at this time 
was more abundant, very thick, viscous, extremely offensive, 
yellowish-green in colour, and contained numerous yellowish 
granules of about the size of a pin’s head. I sent a sample of 
it to our public health laboratory and Dr. J. F. Hodgson, the 
assistant medical officer of health, sent me the following 
report. ‘* The sputum is characteristic of actinomycosis of 
the lungs. The granules contain the fungus of actinomycosis. 
Filamentous forms only are present, club-shaped bodies 
being absent. ‘The filaments stain well with Gram's method. 
Numerous pus cells and pyogenic cocci are present.” The 
continued hectic temperature and sweatings led me to think 
that the effusion was now purulent. The patient, who 
refused any operative interference, gradually sank and died 
from exhaustion on Sept. 6th. Permission was granted 
for a very limited post-mortem examination, which Dr. 
Hodgson made with me. The effusion was purulent and 
the part of the lowest lobe of the right lung in contact 
with the empyema was pneumonic. The lungs were 
very pigmented and on section were apparently normal. 
The liver was enlarged and displaced downwards by 
the empyema. The gall-bladder was packed with calculi 
and the cystic duct by an impacted stone. The rest of the 
organs as far as could be seen were apparently normal. The 
pheumonic portion of the right lung and some of the pus 
from the empyema were removed for further examination. 
I append Dr. Hodgson’s report. *‘* The portion of the lung 
removed is in a state of grey hepatisation, but I am unable 
to demonstrate any trace of the streptothrix actinomycotica 
in the lung tissue or in the pus.” Death was no doubt the 
result of the pneumonia, the actinomycotic infection being 
then confined to the bronchi and not having extended far 
into the lung tissue, I am, Sirs, yours faithfully, 

Halifax, Nov. 12th, 1904. G. McWILLIAMS HENRY. 
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INTOLERABLE INGRATITU DE. 
To the Editors of Tuk LANCET. 


Has not Mr. Malcolm M, McHardy in expressing 
indignation at ‘‘intolerable ingratitude " forgotten that he 
is primarily a citizen of the State and, quite secondarily, a 
medical man with, it is to be hoped, a sufticient practice! Is 
it not usual with solicitors to call medical witnesses at the 
last moment by telephone or telegram and further save their 
time by getting their evidence taken at once! Why this 
was not done in his case Mr. McHardy perhaps may be able 
to say I am, Sirs, yours faithfully, 
Water-lane, S.W., Nov. 10th, 1904 F. J. FIeLpER, 


SIRS 


To the Editors of Tue LANCET. 

Sirs, Mr. McHardy appears to have been badly hurt. 
His philanthropy has been grossly prostituted. He has been 
indecently assaulted and there is something further about a 
cur which has bitten his hand! 

lo what do these various injuries really amount! He was 
deemed, rightly or wrongly, a necessary witness in an action 
at law and his attendance was procured by the only available 
method of the common subpeena. Of what can he justly 
compl ain? The fact that he is a surgeon does not place him 
above the law, though it certainly does give him privileges 
denied to ordinary individuals 

lam, Sirs, yours faithfully, 
Nov. llth, 1904 AN AMUSED SOLICITOR. 


THE DELIVERY OF BREAD. 
To the 


Sirs,—May I call attention to the insanitary treatment of 
bread between the bakehouse and our breakfast tables. 
Each morning when | walk from my rooms to my club fer 
breakfast at 8.30 I pass a baker who is probably one of 
the leading bakers in London. Trays of loaves are on the 
pavement, often surrounded by dogs attracted by the crambs ; 
overladen hand carts, with dirty baskets covered with mud 
and bumping on the road, full of loaves, on the handles, 
are just starting for the morning delivery. Generally, so 
everladen are these carts, several loaves fall off at starting 
and roll about the road, only to be replaced. So disgusting 
is the whole thing I have insisted on every loaf being sent 
in brown paper by separate delivery. I think if attention 
was called to this by your journal, considerably more care 
and cleanliness might ensue. 

I am, Sirs, yours faithfully, 
REGINALD BARRATT. 


Editors of THe LANCET. 


Nov. 14th, 1904 


A CASE OF EXOPHTHALMOS IN THE 
NEWLY BORN. 
To the Editors of Tue LANCET. 


Cases of exophthalmos in the newly born must be 
commoner than is usually supposed ; at least, I had a case 
some time ago. Itwas a natural labour case attended by a 
midwife. The right eye bulged out in an extraordinary way. 
After a few weeks the eye slowly resumed its proper position 
with, apparently, no evil results to vision. 
I am, Sirs, yours faithfully, 
I. Crawrorp, L.R.¢ 
16th, 1904 


SIRS, 


-P. & S. Edin. 


Trelegar, Mon., Nov 


THE PRINCIPLES OF SURGERY AND THE 


OF ACUTE ABDOMINAL 
AFFECTIONS. 
To the Editors of THE LANCET, 


Sirs,—I read with the greatest interest Mr. Charles 
A. Ballance’s remarks on appendicitis in THe LANCET of 
Oct. 29th, p. 1196. It is quite refreshing to find the great 
principles of surgery made to apply equally to an inflam- 
mation of the palm of the hand and to an inflammation of 
the appendix. I am convinced that Mr. Ballance is right 
when he argues that operation is the proper treatment for all 
cases of appendicitis and that the sooner it is resorted 
to the better is the outlook for the patient. I cannot 
agree with him, however, when he says that 50 per cent. of 
the practitioners of the country will disapprove of his con- 
clusions. On the contrary, I believe that a very much 


TREATMENT 





larger proportion than he thinks will be in accord with his 
ideas. Any man who has been in general practice for even 
a few years must be able to look back on some cases of this 
most anxious and dangerous affection. If his experience is 
at all similar to mine he will be unable to recall a single 
instance in which he advised operation too soon, but more 
than one perhaps in which it was done too late. 

I am, Sirs, yours faithfully, 

A GENERAL PRACTITIONER, 


Nov. 15th, 1904. 





NOTES FROM INDIA. 
(From OUR SpectaL CoRRESPONDENT. ) 


The New Sanitary Department for India.—The Trials of the 
Tibet Expedition. Medical Appointments to Kabul,—The 
Plague Epidemic. The Rangoon Drainage Scheme, 

As has been foreshadowed there is to be a new sanitary 
department for India, and Major J. ‘I. W. Leslie, I.M.S., 
has been appointed as the first Imperial Sanitary Com- 
missioner. ‘This office will be distinct from that of the 
Director-General of the Indian Medical Service. The head 
of the new departinent will, of course, give his whole time to 
the work but his position with regard to provincial govern- 
ments will be consultative rather than authoritative. An 
important part of his duties will consist in the organisation 
and direction of research throughout India, as it is con- 
templated to establish several fully equipped institutes in 
different parts of the country for the study of health problems. 
The central laboratory will be devoted mainly to original 
research of a genera] character and the manufacture of 
curative sera. The provincial laboratories will be chiefly 
utilised for diagnostic purposes and for special research 
connected with local conditions. The existing laboratory 
at Parel, Bombay, will continue to carry on the manufacture 
of the plague prophylactic. There is an enormous field of 
work before these institutions and upon the head of this new 
sanitary administration will fall the organisation of the 
work. For research all seems well, but for the carrying out 
of more practical sanitary work we are not yet vouchsafed 
any scheme. Probably this part is to be left to the 
provincial governments—at any rate the powers of the 
Sanitary Commissioner are not to be authoritative, as 
improvements will largely depend upon local resources. 

When the Tibet expedition was on its way to Lhasa I gave 
your readers an account of some of the physical discomforts 
attendant upon the high altitudes, On its return further 
trials have had to be borne. The march over Pharo plain was 
in snow knee-deep and the fearful glare of the sun caused 
dozens of men to be stricken with snow blindness. The blind 
had to be led by their comrades and the sight of strong, stern 
soldiers following on a bit of string like blind beggars is 
described as having been most affecting. Progress was, of 
course, very slow and as the depth of snow obliterated the 
road the difticulties were enhanced, many men stumbling 
against fallen trees. The camp had to be pitched in snow 
and slush. The work of the rearguard was so well performed 
that not a man was missing. The exposure played havoc, 
however, and many of the followers succumbed to pneu- 
monia, 

It is reported that Major Cleveland, I.M.S., from Poona, 
is proceeding to Kabul as surgeon to the Amir of Afghan- 
istan. Mrs. Cleveland and Miss Brown go as lady doctors 
and Dr. Gholam Nabbi is also appointed. The mission is 
unofficial, Major Cleveland being merely lent by the Govern- 
ment and the others are proceeding on their own account. 

The plague epidemic has during the past few weeks 
been gradually recrudescing, over 16,000 deaths being 
reported each seven days. The Bombay Presidency reports 
9801 deaths for the week ending Oct. 20th, a few hundred 
less than during the previous week. The United Provinces 
return an increase from 984 to 1248 and Central India from 
1548 to 1616. Bombay city shows indications of a revival 
with 69 deaths, Karachi returns 13, the Madras Presidency 
540, Bengal 180, the Punjab 400, the Central Provinces 661, 
Mysore 770, Hyderabad 494, Rajputana 473, and Kashmir 
27. ‘These figures are not hopeful, as they show how wide- 
spread are the developing centres of infection. Calcutta is 
quiet, only single figures being reported weekly. 

The Rangoon drainage scheme proposed by Mr. Ault, of 
Messrs. Shone and Ault, is likely to be accepted. It will be 
remembered that the Shone system was partially adopted for 
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this city as far back as 1885, but the population has vastly 
increased since then and the drainage has been in a defective 
condition for some time past. Parts of the town are said to 
have a greater density than any part of London. It is 
suggested that an engineer should be appointed to the sole 
charge of the water and sewage works and also to relieve the 
health officer of his duties with regard to conservancy. 
Larger pipes are to be installed and other changes made in 
order to enable the ejectors to deal with the flow of sewage 
for some years to come. The committee has agreed to call 
for specifications, plans, and estimates and has approved of 
the re-organisation of the engineering department. 
Oct. 27th. 





TYPHOID FEVER AND THE WATER- 
SUPPLY AT WASHINGTON, PITTS- 
BURG, AND ALLEGHENY. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


Pittsburg, Pennsylvania, Nov. 2nd 

It is not at Philadelphia only that crude sewage emanating 
from the numerous inhabitants of many towns and villages 
drains into the river above the water intake of the town 
supply. How this sewage-soiled water is served unfiltered to 
the ardent apostles of water drinking in the Quaker City 
has already been described.’ The endemic prevalence of 
typhoid fever and the high death-rate that results are a 
scandal, not to say a crime. Surely Philadelphia, to 
harmonise with the austere character of its Quaker 
and Pilgrim founders, should be pure in all things but 
more especially in the water which it by law compels the 
people to drink. For other but equally valid reasons the 
great Federal capital should also be above all reproach in 
such matters. Such, however, is not the case. Washington 
is not a town in a State, governed according to the State law 
by an elected municipality. It stands in the Federal District 
of Columbia: an area of 100 square miles cut out of the 
territories that belonged to Maryland and Virginia. Here 
the central Government, the Senate, and the House of 
Representatives dominate without being troubled by local 
politics. The President and the Congress nominate a Board of 
Commissioners to attend to the administration of the District 
of Columbia and the inhabitants have no vote in regard to 
local affairs; there is no elected municipality. So there 
is at Washington an example of what centralisation can 
do; for the national Government appoints persons whom it 
conceives to be competent administrators, without having 
to endure local: pressure or to consider local prejudices. 
In these circumstances it was interesting to note what 
differences might result from this very different method 
of administration. Yet it must be confessed at once that, so 
far as the water-supply is concerned, there is no difference. 
At Washington, as at Philadelphia, the sewage-tainted water 
is taken from the nearest river and delivered unfiltered to the 
population. It is true that a large sum of money is being 
expended in the building of filtration beds, both at 
Philadelphia and at Washington but it was not to-day or 
yesterday that the necessity of a pure water supply was dis- 
covered, The pagans of ancient Rome and the Moslem Moors 
of Spain have left traces of their splendid aqueducts that 
should put to shame the Puritan water drinkers of America. 
Here is Washington, with its Capitol overlooking the surround- 
ing country, impressive and suggesting the majestic force and 
dignity of the government of a great nation. Yet under its 
vast dome, where the legislators and statesmen of all the 
States congregate, no method has yet been devised of securing 
the very first of all necessary elements—pure water. Some 
laws, I was assured, did exist to prevent the pollution of 
rivers but no one seemed to imagine that there was the 
slightest chance of their being enforced. 

All British sanitary reformers have bitterly complained 
that our Rivers Pollution Act is not applied successfully 
throughout the country. But it has been applied in some 
instances. The number of these instances is ever increasing 
and, on the other hand, where the rivers are polluted the 
cities are careful that such water is filtered before people 
are allowed to drink it. When this is not done or is badly 
«one and typhoid fever consequently occurs with more 
than usual frequence, the British central Government holds 
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a special inquiry and brings pressure to bear on the local 
authorities. The counterpart of our Local Government 
Board inspectors does not seem to exist in the United States, 
so that local authorities may continue needlessly to sacrifice 
the lives of those under their administration without being 
called to a better sense of their duty by higher and more 
enlightened officials. For years at Washington, as at 
Philadelphia, the statistics have proved the abnormal preva- 
lence of typhoid fever. This has been allowed to take place 
in the political capital of the United States, in the very 
place where the national, the central, Government of all the 
States has full power to set an example to each individual 
State. Here, at least, the collective wisdom of the entire 
nation should long ago have shown to the local administra- 
tions of the States how pure water can be procured and the 
prevalence of typhoid fever very materially reduced. Some 
good examples have been given at Washington, notably in 
regard to the surveillance of the milk-supply and the isola- 
tion of those who suffer from, or who have been in contact 
with cases of, infectious disease, but the city is much 
behind the age in regard to its water-supply. Therefore there 
are many deaths from typhoid fever and intestinal diseases ; 
indeed, it was only on Feb. 4th, 1902, that an Act was 
passed rendering obligatory the notification of all cases 
of typhoid fever occurring in the District of Columbia. The 
official report of the Commissioner governing that district 
states that each registered physician was at once informed 
and blank forms were forwarded to him so that he might 
comply with the law. Nevertheless, it adds that ‘it is 
certain that some, probably many, cases of this disease were 
not reported in the period immediately following the enact- 
ment of the law.” Notwithstanding, from Feb. 26th, 1902, 
to June 30th of that year, 200 cases of typhoid fever were 
reported resulting in 22 deaths. But the total number of 
deaths attributed to typhoid fever is 193 in 1900-01 and 
206 in 1901-02. ‘The total population was estimated in 
June, 1902, at 286,826 and the general death-rate at 20°73 
per 1000. The average annual death-rate for ten years 
reckoned from 1892-93 to 1901-02 is 21°51 per 1000. This is 
a high death-rate for so small an aggregation of population 
living in the city of ‘* magnificent distances ”—that is to 
say, where the houses are well separated from each other by 
noble tree-planted avenues, by gardens, and by open spaces. 
Also there are comparatively no poverty and no unwholesome 
industries. In such favoured circumstances the death- 
rate ought to be very low. During the last two or three 
years there has been some improvement, due doubtless to the 
more effective control in regard to infectious diseases and to 
milk-supply, as mentioned above. Consequently with time and 
with the new water-supply, whenever that is ready, the city 
of Washington will be more worthy from the sanitary point 
of view to take rank as the capital of the United States. 

Holding also very high rank by reason of its immense 
trade and wealth stands the city of Pittsburg. The surround- 
ing district yields more than 58,000,000 tons of coal annually. 
Every year more than 8,000,000 tons of iron ore are mani- 
pulated in this, the ‘‘Iron City.” It is also the centre for 
oil fields which supply some 50,000,000 barrels of petroleum 
per annum and the value of its manufactures exceeds 
£21,000,000 per annum. What the Quakers and the good 
families with long pedigrees who influence public opinion at 
Philadelphia failed to accomplish; what statesmen and 
centralised administration have not been able to do at 
Washington, this has likewise been neglected by the iron 
kings and the oil lords in the wealth-accumulating cities of 
Pittsburg and Allegheny. There the temperance legisla- 
tion of Pennsylvania is also in force, with the result that, at 
least on Sundays, all who are away from their own homes or 
who live in hotels are compelled to drink sewage more or less 
diluted. 

Pittsburg proper is situated on a tongue of land formed by 
the junction of the Monongahela and Allegheny rivers. 
Pittsburg has now 365,000 inhabitants and Greater Pittsburg 
about 100,000 more, while on the other side of the river 
Allegheny is the city which bears that name and has a 
population of 140,000. Between the two rivers some 
250,000 persons are supplied by the city waterworks which 
were commenced in 1870 and finished in 1890. These are 
pumping works. The water is taken above and beyond the 
town but not very far away. The river Allegheny has a 
course of about 280 miles above the intake. On either side 
there are ledges formed in the rocky bed of the river and 
here are built towns, villages, and numerous works or 
factories which all drain directly into the river. Altogether 
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the sewage from 500,000 to 600,000 persons drains directly 
into the Pittsburg water-supply. No attempt whatsvever is 
made to treat or to purify such sewage 

A private company takes some water from the Monongahela 
river about a mile above the town and supplies it to those 
who live on the south side of this river and there is also a 
little water taken further down from the Ohio which is here 
formed by the junction of the two rivers. But these rivers 
are all contaminated with sewage. ‘They also contain free 
sulphuric acid, This boilers very quickly. The 
peculiarly acid reaction is due to the presence of a large quan- 
tity of minerals, notably pyrites-bearing coal. This acidity, 
however, would appear to have no action upon the bacteria 
which flourish to an alarming extent. Both rivers are fair 
rivals in this respect. The result is that typhoid fever pre- 
vails in an endemic manner throughout the district. During 
the ten years ending 1900 the average number of deaths 
from typhoid fever is stated by the municipal authority 
to have been 24°9 in January, 25°5 in February, 20°4 in 
March, 18°2 in April, 16°6 in May, 13-3 in June, 17°3 in 
July, 28°2 in August, 28°3 in September, 27-7 in October, 
19°8 in November, and 22°5 in December. In that period 
of time the minimum number of deaths from typhoid 
fever per annum is set down at 61-9 per 100.000 of 
the population, the maximum at 144-3, and the average 
at 90°11. The endemic character of the disease is 
thus very clearly demonstrated though there is an 
accentuation in the autumn. Indeed, the population is 
now inured to the fever that an increase of cases 
generally accompanies any special accentuation of prosperity. 
This means that many strangers come from other parts of 
the country to share in the good times, and as they are not 
accustomed to the poisonous water-supply they fall ready 
victims. As one of the sanitary officials remarked, if the 
inhabitants of Pittsburg had volunteered for service during 
the late Boer war they would not have suffered like the 
British troops from typhoid fever. At the same time I was 
informed that there was no sewage disposal scheme in 
existence in any way likely to prevent the contamination of 
the water-supply. There is a project for the erection of a 
sand filtration plant but before this can be carried out 
several legal difficulties have to be overcome. Then it will 
take at least two years to build the filters. In the mean- 
while the death-rate is increasing. The annual average for 
the ten years ending 1900 was 19-30 per 1000. In 1903 the 
death-rate was equal to 21-1 per 1000. 

Nor are matters any better on the other side of the river 
in Allegheny city. Up to the year 1898 the water intake 
was close to the town and below the Pittsburg intake. A 
terrible sewer, known as ‘‘ butcher's run sewer” because it 
received the offal from many slaughter-houses, then emptied 
into the river above the Allegheny water intake. When the 
annual clearing of the reservoirs was made dead cats, 
dogs, and chickens, large pieces of flesh, and other organic 
matter in decomposition were pumped out. Typhoid fever 
was so prevalent that the authorities determined to lay a water 
main going eight miles up the river and here is situated the 
present intake. Instead of being below it is now two miles 
above the Pittsburg intake. It is also beyond the drain 
coming from the hospital and the asylum for the aged. But 
this drain is still above the Pittsburg intake. The municipal 
statistics show that during the year ending March, 1903, 
149 deaths were attributed to typhoid fever at Allegheny 
and during the year ending March, 1904, there were 146 
deaths from this cause rhe general death-rate is increasing 
here as at Pittsburg, the figares being 16°98 per 1000 for the 
year ending March, 1901, 18°65 for the following 12 months, 
and 19°65 and 18 46 for the two succeeding 12 months, Yet 
the town continues to supply the unfiltered water of the 
Allegheny river his is all that two of the richest com- 
munities in the world are able to do. The inhabitants of 
Pittsburg and Allegheny, while building up gigantic fortunes, 
are incapable of building a filtration plant such as exists in 
hundreds of other places where there is nothing like the 
wealth that the * [ron City*” possesses. What is the good of 
such fortunes when it is dangerous to drink a glass of water? 
Where is that sentiment of which should 


corrodes 


so 


nohlesse oblige 


upply to the plutocracy as well as to the aristocracy ! 


the late Mr. Hammond Chubb the Zenana Bible and Medical 
Mission receives £200.— The Hull Royal Infirmary will receive 
£200 under the will of Mr. D. Haughton, late chairman of 
that institution 
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PROFESSOR BACCELLI ON THE MOSQUITO 
THEORY OF MALARIA. 


(FRoM ONE OF OUR ITALIAN CORRESPONDENTS. ) 





Tue Fourteenth Annual Congress of Internal Medicine 
took place in Rome on Oct. 24th to 26th under the presidency 
of Professor Baccelli who, having retired from the political 
arena a year,ago, has returned to the field of his former 
labours at Santo Spirito full of his old energy and enthu- 
siasm. His inaugural address to the Congress took the form 
of a vigorous protest against the modern doctrines regarding 
the etiology of malaria, about which, indeed, he has always 
maintained a conservative and critical, if not absolutely 
sceptical, attitude. In the fervour aroused by the new 
discoveries the leaders of the modern school—pathologists 
of the laboratory, as he calls them—have rushed to what he 
believes to be the erroneous conclusion that malaria in the 
sense in which it had hitherto been understood does not 
exist, that there exist only infected persons and infected 
anopheletes, and that the parasites of malaria are con- 
veyed backwards and forwards between these two ex- 
clusively. Thus they would destroy at a stroke the concep- 
tion of malaria which has been handed down to us for 
generations and which was founded on the observations 
of physicians of the highest attainments who dedicated their 
lifetime to the study of the subject. He contends that how- 
ever satisfactorily the mosquito theory may serve to explain 
some phenomena of the epidemiology of malaria it fails to 
throw any light upon certain severe outbreaks connected 
with ricetields and marshes situated at long distances from 
the haunts of anopheletes which it is known do not travel far. 
Why, he asks, should it be a rule of prophylaxis to keep 
indoors after sunset in spite of the fact that the anopheles 
lives by preference inside dwelling-houses? How account 
for cases of malaria on board ship, for the diminution of 
malaria in towns after their water-supply has been 
improved, or for the fact that malaria may be contracted 
in deserts and uninhabited places by those explorers who 
are the first human beings to set foot upon them? 
Further, whilst the susceptibility to ‘ spontaneous” 
malaria is almost universal, the same cannot be said 
of that inoculated by the infected anopheletes. If these 
insects are the only carriers of malaria how comes it 
that but a small percentage become infected by sucking 
malarial blood and become capable in their turn of infecting 
healthy persons. whilst infection results in 100 per cent. of 
cases where malarial blood has been injected by means of a 
needle into such persons? There are likewise, he considers, 
epidemiological facts of importance that weigh against the 
mosquito theory as being of universal application, such as 
the association, observed by Professor Baccelli himself, of 
malarious individuals with anopheletes in great numbers in 
the marshes of Fucecchio without any fresh outbreak of 
autochthonous malaria occurring, although in former times 
the disease was prevalent and deadly in that same locality. 
The distribution of the anopheles, toe, is not parallel to that 
of malaria either geographically or in time. Thus, in 
July and August, whilst the epidemic is at its height, 
mosquitoes are few and only increase in numbers when the 
malarial season is drawing to a clese, and, what is stranger 
still, that season sometimes begins by a sudden outbreak 
of numerous simultaneous cases whilst there is scarcely 
an infected mosquito to be found in the locality and few 
or no malarious persons happen to be living there. It has 
been objected that these are all cases of relapse, but the 
objection is not a valid one to Professor Baccelli’s mind 
because not only is there wanting any relation in numbers but 
also any correspondence between the different types of fever. 
As a matter of fact, whilst nearly all the relapsing cases in 
winter and spring are of the wstivo-autumnal and quartan 
type, the new malarial season beginning at the end of June 
is represented almost exclusively by tertian cases, and—if 
a difference in the variety of parasite in the three types 
is admitted—the question arises, Where has the tertian 
parasite hibernated? Other difficulties in the way of the 
mosquito theory in Professor Baccelli’s view are the length of 
the period required for the development of the attack after 
mosquito bite (about ten days) as compared with the short- 
ness of the interval (often only three or four days) re- 
quired for the newcomer in a malarial district to con- 
tract malaria; the sudden outbreak of numerous cases, 
almost all primary, immediately after a downpour of 








SS ae ew YS OS” 


THE LANCET, ] 


THE INTERNATIONAL CONGRESS ON DERMATOLOGY. 


[Nov. 19, 1904. 1453 








rain; and many other facts which, however, he does 
not specify. He has therefore no faith in prophylaxis 
by mechanical protection from mosquito bite, believing as 
he does that malaria can be, and usually is, contracted in 
some other way. He refuses to accept the dictum of the 
anopheles exclusives who believe that the life of the parasite 
depends upon its introduction by the mosquito into the blood 
of man and that the double-life cycle is necessary to the 
perpetuation of its existence, and he seeks to justify his 
scepticism by recalling the fact that the parasite can 
undoubtedly reproduce itself asexually and indefinitely in 
man, and by quoting Laveran, Ross, and Manson, the first of 
whom thinks that the parasite may go through its develop- 
ment in the anopheles alone, while the latter affirm that by 
means of the so-called black spores it is capable of con- 
tinuing to exist in the outside world independently of living 
organisms. Koss besides speaks of having seen cases of 
malaria arise in persons who had drunk water containing 
mosquitoes and their larve. Although these views of Pro- 
fessor Baccelli seem somewhat out of date the scepticism 
of the veteran champion of the ancient theories may 
serve a good purpose by directing more attention to 
some of the lacun# which undoubtedly still remain 
in our knowledge of the origin of malaria. It is true 
that few or none of the modern observers take up the posi- 
tion ascribed to them by him of denying the existence 
of any mode of infection other than by mosquito bite, but it 
is nevertheless felt by everyone conversant with the subject 
that this aspect of it requires more study and that there is 
some problem behind, the solution of which might throw a 
flood of light upon the etiology and prophylaxis of malaria. 
At next year’s Congress of Internal Medicine this theme of 
the etiology of malaria is to form the first subject of dis- 
cussion and will be introduced by Professor Baccelli himself. 





THE INTERNATIONAL CONGRESS ON 
DERMATOLOGY. 


(FRoM A CORRESPONDENT. ) 


THE International Congress on Dermatology was opened at 
Berlin on Sept. 12th. Professor LESSER (Berlin), who was in 
the chair, delivered an address in which he said that dermato- 
logical science had developed rather late in Germany—much 
later, in fact, than in France and Austria. Simon and 
Baerensprung excepted, there were no leading dermatologists 
in Germany previously to 1870, but since that time the 
subject had received much attention and German dermato- 
logists were now not less accomplished than were those of 
any other country. 

Dr. Hopr, an Under Secretary of State, welcomed the 
Congress in the name of the Imperial Government and 
alluding to the subjects of syphilis and leprosy which were 
to be discussed by the Congress, said that these questions 
were of national importance. 

Dr. KIRCHNER spoke on behalf of the Prussian Medical 
Department ; Herr KIRSCHNER, the mayor of Berlin, on behalf 
of the city; Professor ScHWaArRz, the rector, for the 
University ; Professor von BERGMANN for the Berlin Medical 
Faculty ; and Professor GAUCHER (Paris) for the foreign 
delegates. 

Treatment of Epithelioma,. 

Dr. SCHLESINGER (Berlin), assistant to Professor von 
Bergmann, said that the only efficient treatment of epithe- 
lioma was by operation. Undoubtedly there were cancroids 
which might be successfully treated by means of radium 
and by means of light, as used by Professor Finsen, but these 
were only very superficial cases. In the great majority of the 
apparently cured cases there was cicatrisation on the surface 
whilst the cancerous process spread to the deeper layers 
of the tissue. Surgical treatment might even then be 
successful although the most favourable time for opera- 
tion had passed but in many cases the operation came too 
late. In the Berlin Surgical Clinic three such cases had 
been observed during the last few weeks. Superficial 
epithelioma might become cicatrised under radiotherapy, 
but this was of little importance as a similar result might 
be obtained by cauterisation. Radiotherapy had not in any 
case been found superior to surgical treatment. A striking 
experiment illustrating this had been performed by Pro- 
fessor Perthes who exposed the ears of a rabbit to the 





radium rays and found that the nearest layers showed 
extensive ulceration which decreased in proportion to the 
distance from the radium salt, The recommendation of 
phototherapy was based on the supposition that the results 
of surgical operations were bad, but statistics proved 
the contrary. Of 171 patients operated on for epithelioma 
106 were cured and alive at least three years after the 
operation ; 16 died after three years, 25 died within three 
years after the operation; three were still alive but had 
relapsed. The results, though quite favourable, would 
certainly become better when the operations were performed 
at an earlier date. In cases which were already unfit for 
operation phototherapy might be useful to relieve the pains 
of the patients and to produce a superficial cicatrisation 
of the gangrenous ulcerations; in every other instance, 
however, operation was the sovereign remedy, 

Professor Lesser wished to distinguish the superficial 
cutaneous cancers from the deeper ones, The former 
variety (rodent ulcer) was suitable for phototherapy, while 
the latter must be operated on. 

Dr. VON PETERSEN recommended injections of a soda 
solution of 15 per cent. strength. 

Prevention of Leprosy. 

Professor NEISSER (Breslau) said that he still held the 
views which he had expressed at the Congress on Leprosy 
held in 1897—namely, that the disease was contagious and 
was spread exclusively by lepers. The variations in the 
frequency of leprosy in different countries depended on 
variations in the possibilities of contagion. Leprosy being 
incurable, it was necessary to reduce the opportunities of 
contagion as much as possible by isolating all the sufferers 
in special homes. This system, though theoretically right, 
might nevertheless be modified in some respects. It was 
sufficient to isolate only lepers having open ulcerations 
because they alone discharged the virus. Other patients 
might be kept at home but must from time to time undergo 
sanitary inspection. Leper asylums must not present the 
appearance of a penitentiary, whilst, on the other hand, the 
isolation must be tolerably strict. In certain countries the 
inmates were so badly fed and so ill provided for that they 
had to support themselves by begging and in that way 
became a danger to the district. This, of course, ought not 
to be allowed. Notification of leprosy ought to be com- 
pulsory in every civilised State and trustworthy statistics 
ought to be published. It was difficult to decide whether 
leprosy had decreased since 1897. In the only part of 
Germany where leprosy existed, the Memel circuit, the 
number of patients had decreased from 25 to ten and of late 
years no recent case had been notified. In Norway also 
isolation had proved successful. Of course, lepers could not 
be prevented from marrying but the sanitary authorities 
ought to have power to isolate the children from the 
parents. Lepers ought not to be allowed to enter other 
countries and all measures against the spread of the disease 
ought to be international. 

Phototherapy. 

Dr. FoRCHHAMMER said that the practical methods of 
phototherapy had not been improved during the last few 
years. The application of ultra-violet rays by the so-called 
‘*iron-light ” had not led to useful results. In lupus vulgaris 
phototherapy had been found superior to any other treatment, 
especially for the good cosmetic results. Of other ailments 
the warty forms of tuberculosis of the skin were suitable for 
the treatment. In lupus erythematodes, acne vulgaris, acne 
rosacea, and alopecia areata the Finsen treatment should be 
combined with other methods. As to epithelioma, only the 
superficial forms (cancroids and rodent ulcer) should be 
treated by the Finsen light. 

In the discussion Dr. ScuirF pointed out that the com- 
bined treatment promoted the cure of lupus. The Finsen 
light was indicated in the diffuse ulcerative form and the 
Roentgen rays were indicated in the circumscribed nodular 
forms of lupus and in lupus of mucous membranes, In 
other affections of the skin the results of phototherapy were 
uncertain, as in alopecia areata, which might sometimes get 
well spontaneously. 

Professor LESSER said that the Finsen method was the 
most important improvement in the treatment of lupus and 
was not equalled by any other procedure. The long duration 
of the treatment was of no consequence in a disease of so 
chronic a nature, 

Dr. ScnHo.tz (Kénigsberg) described the action of the 
radium rays and said that it was very like that of the x rays, 
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but differed in some points. The radium rays acted more 
directly on the blood-vessels and on the deeper layers of the 
tissues and, moreover, had a rather strong bactericidal 
influence, As to their therapeutic effect, he had found that 
the radium rays acted more vigorously on malignant growths 
of the skin, especially they had a curative 
action in telangiectasis and small angiomata, and, finally, 
be applied to regions of the body which were 
inaccessible to the Roentgen rays, especially to the great 
cavities the pleural, peritoneal, and cerebral. 


on cance®rs ; 


might 


Shin Disvase ant Vetabolism, 

Professor VON Noorpen (Frankfort) discussed the matter 
from a theoretical standpoint, alluding especially to the 
theory of auto-intoxication 
JADASSOHN (Berne) said that dermatoses 
existence of anomalies of metabolism, being 

not caused by anomalies, Probably 
which were present in the circulation 

the dermatoses These toxins might 
on the skin, as in icterus and in 
pruritus, or might produce vaso-motor troubles, as 
in urticaria, or act indirectly, as in diabetic xanthoma. 
Dermatoses might when the toxin of the 
circulation appeared in the secretory system of the skin. 
In other cases the liability to contract a disease of the 
was by the anomaly of meta- 
bolism as which were present in the skin 
showed an increased growth. As to the individual dis- 
turbances of metabolism, Professor Jadassohn said that in gout 
there were no specific skin diseases, tophi excepted, Diabetic 
xanthoma only occurred in real diabetes, as in cases alleged 
to be pentosuria the was obviously in a latent 
state ; in a case of prurigo ferox an affection of the pancreas 
could be ascertained by examination of the bowels. 
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Ayres in April, 1904, has 
Among other papers of special interest are the following : 

Dr. MAXIMILIAN ABERASTURY of Buenos Ayres, 
Idiopathic Multiple Sarcomata. The author's 
are the following: 1. The primitive 
skin must be actually of relative frequency in the 
Argentine, as in than five years a single observer 
had been able to see all the described clinical types with 
the exception of one (type Piffard). Unna described five 
irregular types—namely, Unna, Piffard, Neumann, Perrin, 
and Funk Hyde, 2. With the exception of the type Kaposi 
Dr. Aberastury had proved that in all the other forms of 
sarcomatosis the morbid process seemed to begin in a cir- 
cumscribed spot which served as a centre for the ultimate 
multiplication of the cutaneous nodules or might be regarded 
as a door of entrance for an infection. 3. In spite of careful 
research in no case had Dr, Aterastury found microbic or 
parasitic forms in the non-ulcerated nodules, or in the blood 
itself which had only presented conditions of anwmia of 
variable intensity. 4. The clinical differences of the types 
Neumann, Perrin, and Funk Hyde were in evident relation 
their differences in histological structure, but variable 
grades of malignancy could not be based on it. In the 
three cases alluded to the morbid process had shown itself 
inexorably progressive and fatal as in melanotic 
the infectious of all. 5, Finally, in presence 
f these grave and generalised morbid processes, up to the 
present efficacious therapeutic measures could not be counted 
If arsenical treatment temporarily influence 
Keposi’s sarcomatosis, on the other hand, it had no appre- 

action on the other forms 

LiGNizkes (Buenos Ayres) read a paper on 
man and Bovine Tuberculosis in which he said that the 
1¢@ tuberculoses found in man and the domestic animals 
re due to bacilli which all belonged to the same group, 
e species as the Koch bacillus which, however, came 
nder the weneral law of variation of type. So that besides 
sible varieties still undetermined they knew now the 
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following different types (@) bovine tuberculous bacillus, 
which was only a variety of the human type and vice 
versa ; and (4) avine and piscine bacilli which were of dis- 
tinct races respectively and which differed from the 
human and bovine bacilli. Now that they knew, however 
exceptional it might be, that the bovine tuberculous bacillus 
could infect man especially in infancy, it would be a grave 
mistake to abandon the campaign so wisely initiated against 
the bovine tuberculosis. On the contrary, it was necessary to 
follow it up, to extend it, and to complete it, against the 
other animal tuberculoses, not only to prevent a possible 
contagion to ‘man, but to combat particularly bovine tuber- 
culosis which tended to increase alarmingly amongst cattle. 
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Dangers of the X Rays. 

AN interview with a local medical man, in which the 
matter of lesions of the skin as a result of the x rays was 
alluded to, having appeared in the columns of the local daily 
press, a reporter called upon Sir Oliver Lodge and inquired 
his opinion upon the point. Sir Oliver Lodge said: ‘*It 
has long been known that x rays might produce, or were 
apt to produce, sores, and it has also long been known that 
some sores are apt to develop into what is popularly called 
cancer. But there are many varieties of cancer and it is 
not strictly the medical term, so that it is difficult to say 
anything about it. My own idea is that it is not the x rays 
themselves which are responsible for this result but some- 
thing which accompanies them and which can be screened 
off by suitable appliances, whereas no screen will com- 
pletely obstruct the x rays. Hence it is likely that 
effective precautions can be taken by operators whose long- 
continued exposure to the x rays must be regarded as 
specially dangerous. The danger does not affect the 
patients to the same degree, though I believe some 
unfortunate results in the past have been produced 
upon patients also. Certain experimental results have 
suggested that cells can be stimulated into abnormal 
activity by the x rays themselves and if this theory is 
well founded then there may be some danger arising from 
this cause. At present it appears most likely, however, that 
x-rays dermatitis is the adventitious result of some con- 
comitant which can be avoided by suitable precautions. It 
would be injudicious for the public to jump at the conclusion 
that the sores are of the nature of cancer, or have anything 
to do with it, although they may simulate its appearance 
and in certain cases may stimulate some previously existing 
cancerous tendency. On the whole it is probable that the 
sores are more akin to burns, in the infliction of which pre- 
liminary symptoms are able to afford no warning. It should 
be clearly understood that they only come after prolonged 
exposure. 

The Bishop of Worcester and Faith Healing. 

At the last annual service of the local Guild of St. Luke 
the sermon was preached by Dr. Gore, Bishop of Worcester, 
whose striking personality has made so much impression on 
the great city which is so shortly to cease to be a portion of 
that diocese. After alluding to the fact that at one time the 
clergy, being the only learned men, controlled politics and 
medicine as well as the religious exercises of the public, and 
that increasing knowledge and specialisation had altered all 
this, Dr. Gore went on to plead that the health of the body 
depended on the recognition of specialism. It was to be re- 
cognised, he said, that those who were outside the special 
departments of knowledge were obliged to accept the know- 
ledge in which they themselves could not participate on the 
authority of those who knew. If the physician who knew 
were to tell him who did not know what he observed, what 
he suspected, and what he thought, it would convey to him 
either no information at all or else a false informa- 
tion. It would alarm him, because he would misinterpret 
it, for, as a matter of fact, the exact state of things as per- 
ceived by a scientific man was only intelligible to one who 
had that context of general knowledge which the terms 
and phraseology involved. Each in his department should 
recognise the place of others in that which went to make up 
the various and manifold well-being of human society, And 
in the matter of healing he wished to make an appeal to 
those who, as physicians and as nurses, were occupied about 





THE LANCET, } 


BIRMINGHAM.—LIVERPOOL. 


f[Nov. 19, 1904. 1455 








the bedside of those seriously sick and dying, to allow its 
proper place to the ministry of religion which had, he 
fancied, in recent years been almost crowded out from any 
real or intelligible part in ministering by the bedside of the 
dying. The ministry of religion was not summoned, at any 
rate very often was not allowed to appear, at the bedside of 
the dying until, for all intelligent and intelligible purposes, 
it was too late, because the patient was no longer capable of 
entertaining serious thoughts. He earnestly asked those 
who shared the responsibility in the control of sick rooms to 
endeavour to procure some reform in this matter. There had 
been a great tendency to deal with sickness in its final and 
serious stages as if a man were merely a body without a spirit 
and Christian society had been wandering to extravagances, 
for so they often were, in the way of faith-healing as a 
reaction and protest against an undue separation of what was 
legitimate and right. He believed with the most profound 
conviction that faith with its quiet, calming power—the 
consciousness of peace with God, the expectation of Divine 
help, the faith in the power of prayer,—he believed that these 
things had an effect far greater than merely material science 
had been accustomed to recognise in producing or maintain- 
ing a healthy body or physical life. He believed that faith- 
healing had at the bottom of it a real and legitimate witness 
against the one-sided materialism with which we had been 
treating sickness ; and so he earnestly asked of those who 
were responsible for the control of the sick-bed to see to it 
that while the physician was allowed his own proper 
supremacy of direction the minister of religion was allowed 
his own proper place in the ministry of prayer, and the 
sacraments, and the word of God. 


Birmingham Medical Mission. 

The annual meeting of this organisation has recently been 
held, Dr. Thomas Savage being in the chair. Mr. H. Bagster 
Wilson, the medical superintendent, gave an account of the 
work done and stated that the mission was founded in 1875 
and was beginning its thirtieth year of work. It bad pro- 
gressed from a room in Park-street to the present buildings 
which were opened by Alderman Lloyd in May, 1902. They 


would not claim that there had been no shortcomings and 
failures, but countless lives had been helped spiritually, 
morally, and physically by this simple, unpretentious agency 


and much sheer hard work for the city inhabitants had been 
accomplished by a littlearmy of workers, men and women, rich 
and poor. The fears expressed before the experiment of 
1875 was undertaken had happily proved groundless, the 
mission had proved needful, and its essential principle of a 
combination of medical and Christian influence did not need 
change. After extending his thanks to his medical colleagues 
Mr. Wilson stated that the ambulance class was an entirely 
fresh effort in keeping with the objects of the mission. A 
band of men and youths had passed the first examination of 
the St. John Ambulance Association and were proceeding to 
further honours, The ladies’ auxiliary committee had taken 
a practical interest in the women’s, girls’, and other depart- 
ments and had presented an organ. The great value of 
settlements in the poorer and more crowded districts was 
increasingly recognised and the medical mission embodied 
many of the highest features of settlement life. Some of 
the workmen resided on the premises, others close by, while 
others, again, treated the mission surroundings as their home, 
The mission was fitted, by the practical experience of its 
workers, to play no little part in throwing light on how to 
deal with the poor individually and in relation to their 
environment. 
Disposal of Sewage. 

Mr. John Price, the city surveyor, in a paper recently read 
to the Scientific Society of the Birmingham and Midland 
Institute, dwelt upon the importance to the community of a 
good system of sewerage. Since great attention had been 
paid to the provision of a pure water-supply and an effective 
method for the removal and the rendering innocuous of 
liquid refuse there had been a steady drop in the death-rate. 
The disposal of sewage depended, of course, to a large extent 
upon the situation of the town from which it was desired to 
remove it. There were three principal systems of town 
sewerdge at present—namely, the combined, the separate, 
and the partially separate systems. He advocated the use 
of the partially separate system, such as had been laid down 
in Edgbaston and Harborne, as being the most effective and 
economical, inasmuch as in time of an exceptionally heavy 
rainfall less liquid found its way to the outfall, a large pro- 
portion of the surface water being diverted from the sewer 





proper into other channels, The greater part of the sewerage 
system in Birmingham at the present time was on the com- 
bined system, the disadvantage of which was that the sewer 
had to be constructed out of all proportion to what was 
required of it in dry weather. 

Nov. 12th. 
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University of Liverpool : Inauguration of the New Buildings 
of the Medical School and the George Holt Physics 
Laboratory. 

THE new buildings of the Medical School and the George 
Holt Physics Laboratory were opened on Nov. 12th, the 
former by the Chancellor of the University (the Harl of 
Derby, K.G.) and the latter by Lord Kelvin. Prior to these 
ceremonies a large gathering assembled in St. George's Hall 

the the Chancellor who explained 
the University extensions since 1898 had involved 
an expenditure of close on £100,000. Lord Kelvin 
said he found realised in the new physics laboratory 
general developments of 50 vears of physics laboratories 
in this country and the world. The Right Hon. R. B, 
Haldane, M.P. (who had taken a leading part in the 
establishment of the University), was admitted to the 
honorary degree of Doctor of Laws and in a subsequent 
address declared that the new universities had their 
own work to do in the formation of character and in 
influencing the training of teachers in their vicinity. The 
new medical school, in keeping with the rest of the Uni- 
versity buildings, is of brick, with terra-cotta decorations 
and stone dressings. It completes the range of buildings on 
the science side of the quadrangle and is one of the best 
equipped institutions of its kind, a special feature all 
through the school being the provision made for individual 
The style is Gothic and the plans and designs 
by Mr. Waterhouse, R.A. The main 
the right under an archway leading 
from the main quadrangle to a smaller one, on the 
south and east sides of which are the new buildings, 
and on the west side is the old medical school, now used for 
materia medica and preparatory work, A mocerate-sized 
entrance hall, opening from which are a porter’s lodge, photo- 
graphic dark-room, and laboratories, gives access to the 
main staircase. On the ground floor, also with access from 
the hall, are the rooms of the dean of the medical faculty, 
the professors’ common room, and the surgical theatre. The 
latteris quadrant-shaped, occupying the south-east angle of 
the building, and lighted by six lofty windows, It is planned 
to accommodate a large number of students and with every 
convenience in the matter of apparatus and _ lighting. 
There are two entrances, one from the hall and the other 
from the gallery of the anatomical museum. The last is one 
of the features of the institution, being 59 feet by 40 feet, 
two storeys in height, and lighted on two sides. Another 
entrance to the museum is provided from the smaller quad- 
rangle. Ona mezzanine floor are several rooms for research 
and the museum of embryology, The first floor is de- 
voted to the department of anatomy. The laboratory 
and study of the professor of anatomy, a preparation 
room, and ample lavatory and locker accommodation for 
students occupy one wing of the building. The anatomical 
theatre, similar in size and plan to the surgical theatre 
below, is situated between these apartments and the dissecting 
room, equal in size to the museum and forming the upper 
storey of the museum wing. The dissecting room is lighted 
from the roof and is overlooked by the professors’ private 
gallery for special research, An operating room for advanced 
students in surgery, a bone room, and a class room for 
students are arranged on the second and top 
In the basement, which is light and lofty owing 
to the fall of the land, are the departments of toxi- 
cology, ophthalmology, practical surgery, and advanced 
medicine. The George Holt physics laboratory, erected 
through the munificence of Mrs. Holt, Miss Holt, Sir John 
Brunner, Bart., M.P., the late Sir Henry Tate, Bart., the 
executors of the late Rev. J. H. Thorn, Mr. Alfred Booth, 
Mr. Holbrook Gaskell, Mr. J. W. Hughes, and Mr. John 
Rankin, and to which these donors contributed nearly 
£26,000, was described by Lord Kelvin as ‘‘a place of 
delight for every scientific man, every scientific boy, and 
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every scientific girl.” The laboratory covers an area of 
9600 square feet and has an average height of 55 feet. The 
external walls are built in best common brick, with broad 
courses of red brick and dressings of Storeton stone. The 
basement floors are asphalt on a bed of concrete, resting on 
the continuous rock which is the foundation of the whole 
building. All the upper floors are fireproof ; they consist of a 
bed of concrete which encases a lattice-work of steel girders 
and supports, a layer of coke breeze, upon which tongued 
and grooved pitchpine boards are fastened with bitumen 


and nailed The resulting surface is both noiseless and 
steady and the whole building y made rigid by the girders 
employed. In the basement there are a large workshop 
fully fitted with machine tools, storerooms, a room con- 
taining a liquid air plant, a furnace room, an accumulator 


room, a room for the custody and comparison of standards, 
and a number of research rooms in which extra steadi- 
ness, or complete darkness, or constancy of temperature 
can be respectively secured, On the ground floor, close 
to the entrance hall and cloakrooms, are the doors of the 
large lecture theatre, a smaller class room, and a large 
laboratory for elementary students rhis floor also contains 
the preparation room, the apparatus room, and a sitting 


room, ottice, and priv ite laboratory for the professor The 
first floor is set apart for the teaching of senior students It 
contains two larve students’ laboratories, four smaller rooms 


for optical and acoustic experiments, a students’ workshop, 
a library, and two sitting rooms for demonstrators. The 
second floor consists almost entirely of research rooms of 
various sizes. Of these, some are designed for special pur- 
poses, such as spectroscopy, but the majority are planned so 
as to be adaptable to as great a variety of nee Is as possible. 
A photog raph dark room is provick don each floor; thatin 


connexion with the preparation room is adapted for the making 


of lantern slides and enlarwements here is also a small 
observatory on the roof containing a four-inch equatorial 
telescop. An electrically driven lift, working in the centre 
of a tower, is available for the conveyance of heavy 


apparatus from floor to floor It can also be used to give 
access for ¢ Xperime ntal purposes to all points of two vertical 
walls which extend to the full height of the tower, about 
75 feet In another part of the laboratory, access over a 
horizontal distance, about 90 feet, nearly equal to the whole 
length of the building, is secured. The rooms are heated by 
low-pressure hot-water and ventilated by an exhaust fan 
in the roof They are adequately supplied with gas, 
with sinks to which hot and cold water are led, with electric 
power from the corporation mains, and with wires from a 
switchboard in the basement, to which accumulators are 
connected. The wiring is run in wood casings on the surface 
of the walls, all pipes are fully exposed, and wherever a floor 
or wall is pierced an opening is left through which per- 
manent or temporary connexions can be made as required, 
The architects are Messrs. Willink and Thicknesse of 
Liverpool and Professor F. M. Simpson of University College, 
London, formerly of University College, Liverpool. Amongst 
the guests invited to the ceremonies were the President of the 
Royal College of Surgeons of England (Mr. J. Tweedy), Sir 
Dyce Duckworth, Dr. Frederick T. Roberts, Sir William 
Macewen, Professor Howard Marsh, Professor J. Cleland, Sir 
Oliver Lodge, Viscount Cross, G.C.B., the Lord Bishop of 
Liverpool, and the Vice-Chancellors of the Universities of 
Leeds, Wales, and Manchester 


Live rpool University Association Dinner. 


The Earl of Derby (the Chancellor) presided over a large 
gathering at a dinner given in connexion with the Univer- 
sity Association on Nov. 12th at the Adelphi Hotel. Among 
the guests were the Right Hon. R. B, Haldane, M.P., 
LL.D., the President of the Royal College of Surgeons (Mr. 
Tweedy), Sir Oliver Lodge, and others, Professor A. 
Paterson (professor of anatomy) responded to the toast 
of **The New Buildings.” He said that it was ten 
years since the building scheme was commenced The 
endowments made after the foundation of University 
College had rendered the scheme possible. Mr. Thompson 
Yates started it with the erettion of the laboratories called 
after his name Then appeared as a builder Mr. George 
Holt, who began on either side of the block and founded 
different buildings for the department of anatomy which 
were much needed The opening of the Thompson Yates 
laboratory resulted in an appeal being made, as a result of 
which £1400 were raised, and they were enabled to build the 
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' . 
came a wave of enthusiasm and the sum of £20,000 


was allotted for the completion of the block. They had 
now a complete building surrounding the great yard where 
the one relic of the past was the little old square block 
founded in 1834 by the trustees of the Royal Infirmary. 
The series of buildings for medical instruction and medical 
research which they had completed that day had cost, 
roughly speaking, £80,000. Professor Wilberforce (pro- 
fessor of physics) also acknowledged the toast and expressed 
the debt of gratitude which the school of physics owed 
first of all to the memory of Mr. George Holt, and next 
to the donors for the resources from which the latest 
magnificent addition to their fabric had sprung. Sir Oliver 
Lodge, in replying to the toast of ** The Guests,” said that 
in Birmingham they looked with envy at Liverpool in 
splitting up the gigantic subject of chemistry by the endow- 
ment of a chair of that most important branch, physical 
chemistry. Unfortunately, they had not a Sir John Brunner 
to give £25,000 and to allocate £10,000 of that amount for a 
chair of physical chemistry. 

Liverpool Royal Infirmary: the John Lawrence Memorial 

Bed: Interesting Ceremony. 

The Lord Mayor and Lady Mayoress visited the Royal 
Infirmary on Nov, 3rd for the purpose of affixing the 
memorial plate over the bed which has been endowed in 
memory of the late Alderman Lawrence, who died at sea in 
April last while returning from a trip to the Mediterranean. 
Mr. Lawrence was for 23 years connected with the Royal 
Infirmary as a member of the committee and at the 
suggestion of those with whom he had worked so long a 
public subscription was opened to provide a_ suitable 
memorial. A meeting was held at the town hall and 
it was felt that no better memorial could be provided 
than an endowed bed in the infirmary with which 
he had been so long and so closely associated. A sum 
of £1000 had been contributed by 160 persons and 
invested on trust to endow a bed in ward No. 12 (male). 
The tablet affixed to the bed at the ceremony is of oxidised 
repoussé copper work and is inscribed, ** In memory of John 
Lawrence, this bed is endowed by many friends as a mark 
of their esteem and affection, and in recognition of the 
services rendered by him to the city and to this institution.” 

Liverpool School of Tropical Medicine. 

The Treasury, at the instance of the Colonial Office, has 
made a grant of £500 a year to the Liverpool School of 
lropical Medicine. 

Nov. 14th. 
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Typhoid Fever in the Rhondda Valleys. 

THE water-supply of the two Rhondda valleys is derived 
mainly from gathering grounds situated at the head of ‘each 
valley and specific contamination, though possible, is not 
very likely to occur. There are, however, subsidiary supplies 
which are not at all well safeguarded for they are derived 
from mountain streams which are readily accessible to 
pedestrians and wayfarers who are constantly passing 
from one colliery district to another. One of these 
smaller gathering grounds is situated about the middle 
of the large valley and is bounded on the upper side by 
the main road connecting the two valleys. The water is 
collected in a small reservoir holding 50,000 gallons and is 
filtered through sand before being distributed to the 1200 
houses in the immediate neighbourhooa, On Nov. 8th the 
large number of cases of typhoid fever reported from this 
particular district indicated an outbreak of the disease, either 
milk- or water-borne. Up to Nov. 12th no fewer than 150 
cases were reported and there appeared little doubt that the 
water-supply in question was implicated. Fortunately it was 
possible to cut off the supply from the suspected source and 
to provide an alternative service. The fever hospital erected 
three years ago is within the area of the outbreak and although 
there is nominal accommodation for ouly 38 beds there 
are now over 60 cases of typhoid fever being treated in the 
wards. During the past few years there have been several 
similar outbreaks of typhoid fever in the Rhondda valleys 
but none have assumed such alarming proportions as the 
present one. One outbreak which occurred in the small 





museum of anatomy and a dissecting room block. Then 


valley in 1900 was due to the peaty discolouration of the 
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water from the mains of the Pontypridd Waterworks Com- 
pany. The inhabitants of one district would not drink this 
discoloured water and procured some from a mountain 
stream which was specifically contaminated, the result being 
that of 100 houses concerned 46 were infected with typhoid 
fever, 68 persons being attacked with the Cisease and only 
58 recovered. An effort was at that time made by the 
urban district council to compel the waterworks company 
to filter efficiently the water supplied by it, but it is still 
very frequently discoloured and it will probably require 
another such outbreak to rouse the council to a sense of 
its responsibility. In order to be in a position to abandon 
the dangerous subsidiary supplies in the large valley it is 
necessary for the council to carry out its scheme for 
increasing the supply at its own waterworks for which 
Parliamentary powers were obtained many years ago. The 
blame for neglecting to carry out the undertaking must rest 
entirely upon the members of the district council, for the 
present medical officer of health and his predecessors have 
insisted year after year upon its urgency. 
Memorial to the late Mr. C. W. Chubb of Torpoint. 

On Nov. 6th the Rev. C. Kennerley dedicated at 
St. SJames’s Church, Torpoint, Cornwall, two handsome 
brass five-light candelabra which have been presented by 
the congregation of the church as a memorial to the late 
Mr. C. W. Chubb, M.R.C.S. Eng., and Mrs, Chubb. The 
candelabra, which are five feet high, have been placed 
within the sanctuary of the chancel and bear a suitable 
inscription, 

Nov. 14th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The (Question of Age Limit at the Edinburgh Royal 
In firmary. 

It may be remembered that the managers of the Edinburgh 
Royal Infirmary decided to institute an age limit for the 
ordinary honorary physicians and surgeons on the staff of the 
infirmary, while exempting from its operation the physicians 


and surgeons who were at the same time professors in 
the university. At the meeting of contributors to whom 
this motion was submitted it was proposed that the 
age limit should be made applicable to all the members 
of the staff, whether university professors or not. This 
proposal was carried. At a subsequent meeting this finding 
was not upheld but it was ultimately arranged to refer the 
consideration of the whole matter to a committee consisting 
of five subscribers and five managers. The report of this 
committee was made public in the end of last week. The 
report summarises the position as given above up to the 
present. It then indicates that the committee had consulted 
the University, the Royal College of Physicians, the Royal 
College of Surgeons, and the staff of the Royal Infirmary, and 
that all with the exception of the University approved of the 
institution of an age limit. The committee had also fully 
investigated the question of the relations between the Uni- 
versity and the infirmary and states that while it was ascer- 
tained that the infirmary had entire power in the matter of the 
appointment and duration of office of professors as members 
of the staff of the infirmary no instance bad occurred in 
which a professor had been deprived by the managers of his 
position in the infirmary during his tenure of a university 
chair. The joint committee came to the conclusion that it 
was inexpedient to fix a compulsory age limit for the retire- 
ment of members of the medical and surgical staff from 
active service in the Royal Infirmary and it submitted the 
following recommendations to the court of contributors :— 

1. That the rule fixing an age limit for the members of the ordinary 
medical and surgical staff be not adopted. 

That accordingly the resolution passed on Jan. 4th last requiring 
professors to retire from the positions which they occupy on the staff 
on attaining the age of 65 years be rescinded. 

3. That in future each professor and physician and surgeon in charge 
of wards in the infirmary may at the expiry of the time for which he 
has been appointed apply for reappointment, when the managers shall 
give careful consideration to his case, and when, if deemed expedient 
by the managers, he may be reappointed for such term as they may 
fix—the first consideration of the question of reappointing proiessors 
now in charge of wards to take place within one year trom the adoption 
of this rule. 

The adoption of these recommendations, if approved of by the con 
tributors, will, in the view of the committee, render it superfluous to 
fix an age limit in the meantime. In the case of the ordinary medical 
and surgical staff a rule prescribing an age limit of 65 would, 
looking to past experience, practically never come into operation. 





Under the rules now proposed the managers will have the matter 
within their own control, as the question of the continuance in office 
of the principal medical and surgical officers, including the professors, 
will in every case come regularly under the special consideration of the 
managers, when they will have it in their power either to renew the 
appointment for five years or for such shorter time as they see fit, 
or to resolve that there shall be no re-appointment. The committee 
have no reason to doubt that the managers will in each case exercise 
a wise discretion in the interest both of the patients and of the medical 
school. 

This report was signed by eight of the joint committee and 
dissented from by two. The meeting of contributors to con- 
sider this report was held on Nov. 14th. The meeting was 
small and the dissenting minority on the joint committee had 
the vote of the majority in this meeting and an amendment 
was carried by 33 votes to 12: ‘* That all members of both 
medical and surgical staffs, including professors, should retire 
at the age of 65 years.” 

Nov. 14th. 
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(FROM OUR OWN CORRESPONDENTS. ) 


Mater Misericordia Hospital, Dublin. 

THE address inaugurating the new medical session was 
delivered at the Mater Misericordiw Hospital, Dublin, by Sir 
Christopher Nixon on Nov. 9th. In connexion with the new 
pathological laboratory which was built at the hospital, he 
said that the notion that a great teaching hospital was an 
institution purely for the treatment of the ailing and suffer- 
ing was giving way before the demands of modern medical 
science. 

Royal College of Surgeons in Ireland. 

Sir Charles Ball, the present representative of the Royal 
College of Surgeons in Ireland on the General Medical 
Council, has announced that he will not seek re-election, 
Mr. H. R. Swanzy (Vice-President) and Sir Thomas Myles 
have notified their intention to present themselves for 
election. 

Trinity College, Dublin. 

Dr. E. H. Bennett, who has occupied the chair of surgery 
in the School of Physic, Trinity College, for so many years, 
has, at his own request, been relieved from the active duties 
of the office and Mr. E. H. Taylor has been appointed his 
assistant. Dr. Bennett will continue to act as surgeon to 
Sir Patrick Dun’s Hospital. 

Ulster Medical Society. 

At the first meeting of the Ulster Medical Society for the 
session 1904-05 the new President (Dr. W. Calwell) gave 
his inaugural address, taking as his subject Certain Phases 
in the Treatment of Dyspepsia. The processes of nutrition, 
he said, might be divided into those due to ferments, where 
molecules of a higher potential energy were reduced to a 
lower but at the same time rendered capable of absorption. 
In the intestinal villi, the molecule of peptone was raised 
to a higher form of that of serum-and globulin albumin, and 
a similar change came over dextose which in the liver was 
continued so that the poly-saccharide glycogen was found. 
art of the albumin and carbohydrate was assimilated by 
the living cells of the body, which was the highest degree of 
anabolic energy, but the greater part remained in solution, 
being used as a source of energy. ‘Che katabolic changes were 
obscure but ended in urea, carbon dioxide, and water. 
It was not difficult to see how easily these delicate 
and intricate processes could be thrown out of gear ; 
for instance, 38 artificial methods for the production of 
glycosuria, which meant glycohwmia, had been recorded, 
Malnutrition might thus be a perversion of ferment action ; 
of protoplasmic action, preparatory in the intestinal villi 
and liver or final and assimilative in the tissues throughout 
the body; or of disintegrative action. The metabolism of 
starvation might be studied in cases of cardiac stenosis or of 
advanced gastric ulceration, An excess of food probably over- 
loaded the intestinal canal and taxed the assimilative powers 
generally. Alluding to the diet in sanatoriums for tuberculous 
subjects, he believed that it was more a case of deficient feed- 
ing before going to the sanatorium than of overfeeding after- 
wards which led to a marked rise in weight. The deleterious 
effect of excess of sugary food seemed to have a reducing 
power on the natural ** protective substances”’ of the body, 
the variability in this susceptibility being well known, Of 
the large class of diseases of the mucosa-hepatic type, where 
disturbance of metabolism followed gastro-intestinal disorder, 
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several cases were cited in which various manifestations, 
such as glycosuria, severe headache, with high-tension pulse, 
and even convulsions, were present, in addition to the usual 
symptoms, and where it was likely that these manifestations 
were due rather to the product of disturbed metabolism than 


to any initial toxin. The treatment in this acute mucosa- 
hepatic class Was mercury in a purgative dose, a saline, a 
farinaceous mild diet, and salicylate of sodium and potassium ; 
empirically, this last drug (salicylic acid) when combined 


wit! potash was found to be of immense service; whether 
the scientific fact that it caused an increased output of 
uric acid was explanatory or notgit was hard to say. Gout 
was probab ya disease of the chronic mucosa-hepatic type 
occurring in a person with a special diathesis, mostly 
inherited, and defective eliminatory powers. Of the large 


class of disease, such as ** flatulence.” ** acidity,” ** bilious- 
ness,” and ‘* migraine,” they were not gout, but allied to gout ; 
for these he ventured to coin the name ** para-podagrous.” 


Of the primary disorders of metabolism might be cited the 
‘composite type of diabetes mellitus, where the dextrose 
molecule seemed to escape from the huge proteid molecule 
of the tissues; also obesity and that curious class in which 
nervous influence and strong emotion more particularly were 
present with more or less gastro-intestinal trouble, phosphat- 
uria, azoturia, baruria, oxaluria, and, as has been lately 
pointed out, chiefly by French clinicians, the cases of renal 
inadequacy for chloride of sodium and its connexion with 
dropsy and the excessive amount of the salt passed in 
cirrhotic kidney Finally, the speaker made an appeal for 
scientific work to become more clinical and clinical work 
more scientific. On the motion of Dr. J. Walton Browne, 
seconded by Professor J, A, Lindsay, a hearty vote of thanks 
was accorded to the President 
The R rnyal Unive raity of Treland, 

At a meeting of the council of the Royal University 
Graduates’ Association held in Belfast on Nov. 7th motions 
bearing upon the recent Crown appointments to the senate 
were unanimously adopted, condemning in language of 
marked disapproval the action of the Government in the 
matter 

The Belfast Workhouse Sanatorium 

In reference to the sanatorium for consumptives at the 
Abbey, Belfast, the board of guardians have decided to 
adopt a plan the principle of which combines both sleeping 


and sitting accommodation, the approximate cost being 
£1250 « ich hut 
Nov. 15t! 
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Dr. Variot’s ** Goutte de Lait” at Belleville 


IN connexion with the debated subject of the employment 
of different kir of milk for the artificial feeding of infants 
special interest attaches to the dispensary bearing the 
picturesque name of ‘* Goutte de Lait.” which has been 
carried on at Belleville by Dr. Variot for the last nine years 
It may be here remarked that in France institutions for the 
benefit of s ing infants are of three kinds, First, there 
are the ervches (day nurseries), to which mothers who are 
at work all day long bring their infants in the morning, 
taking the away at ht, and where the infants through- 
out the day obtain nourishment either from wet nurses or 
from feedir ttle Infants mav also be brought for 
advice a it-patients to the obstetric departments of 
most of the Paris hospitals, and the women who have beet 
delivered there come once a week, bringing their infants to 
be examined by a medical mar rhe infants, each of 
whom has a special card (che), are weighed and in accord- 


ance with their weight and general health the mothers 
are advised as to the proper method of feeding them, by 
giving them less milk if too much is taken, and by increasing 
the supply if the mother’s milk is insufficient In the latter 
case the mother comes evers mornit to the hospital for 
bottles of sterilised milk the number of which is decided by 





in and entered on a card These bottles are 
tal officials in a laboratory where the milk is 
a Sohxlet apparatus in graduated bottles 
neans of an indiarubber disc In the event 
man being satisfied that a woman is quite 
le her infant even partially artificial feeding 


the medica 


filled by hospi 











is resorted to and the woman receives every day at the 
hospital the necessary number of bottles of milk as ordered 
by the medical man. The bottles each contain the amount 
of milk to be given at one time and the woman carries 
them home in a basket. A sum set apart for this 
purpose by the Assistance Publique enables the milk 
to be distributed free of charge and the mothers 
every morning bring back the empty bottles which had 
been given to them full of milk the day before. Only 
broken bottles have to be paid for. The ‘+ gouttes de lait” 
are institutions of a different nature. The infants brought 
there by their mothers are all bottle-fed and there is no age 
limit. The medical man of the establishment examines 
them each week in order to observe their state of health 
and to give directions as to feeding them. The requisite 
amount of sterilised milk is distributed not free of charge 
but at half the ordinary retail value. The dispensary 
at Belleville in which Dr. Variot has established his 
‘goutte de lait” is one of the oldest institutions of its 
kind and is at the present time very prosperous. The milk 
which he distributes has been heated to 108° C.—i.e., above 
the boiling point of water—is supplied by purveyors in 
Neuchatel and Normandy, and is sold to the mothers at the 
rate of 30 centimes per litre instead of 60 centimes. The 
institution is situated at No. 126, Boulevard de Belleville, in 
one of the most populous working-class quarters of Paris. 
The premises consist of a wooden house, extremely clean, 
containing a large, well-ventilated, and _ well-lighted 
consultation room, a laboratory, and a pharmacy; on 
the first floor there are some small rooms for cases 
requiring surgical attention. Dr. Variot, surrounded by his 
assistants, gives advice every Friday morning. The system 
which he follows is scientific and exact. Commercially 
sterilised milk for 750 bottle-fed infants is distributed every 
day, the quantity amounting to about 150 litres per day, 
from 4000 to 5000 litres per month, and from 50,000 to 60,000 
litres perannum. The total quantity of milk distributed at 
the Belleville Dispensary now exceeds 400,000 litres in ten 
years. The distribution of this milk at half price to the 
infants of the poorer classes in Belleville was commenced at 
the end of 1892 ; after an interruption of a year the supply 
has continued regularly since 1895. More than 3000 infants 
during the first year of life have been reared on these 
400,000 litres of milk. The milk is cow's milk, the nutritive 
value of which has been ascertained, sterilised soon after 
milking in rooms kept forthe purpose. It is run into balf- 
litre bottles corked before sterilisation ; the corks are kept in 
position by iron hooks during the superheating to 108°C. and 
are paraffined after the sterilisation. The milk isin this way 
perfectly sterilised, it is very easily carried to Paris in boxes, 
and is very convenient for distribution on the large scale to 
the’ working classes. It can be easily kept for eight or ten 
days without any deterioration even during the heat of 
summer ; only one-half litre bottle in 1000 is spoiled during 
the summer and only one or two in 3000 during the 
winter. For the feeding of an infant the contents of each 
half-litre bottle are subdivided by the use of a graduated 
feeding-bottle and the mothers are strictly charged to 
measure the milk each time that the child takes it. The 
bottle is re-corked when milk is withdrawn and the sterilisa- 
tion is practically maintained until the milk is finished— 
a period of 12 hours at the most. The effect produced by 
the milk is noted regularly once a week at least ; the infants 
are weighed without clothing and their weights are entered on 
separate cards. If the infant becomes ill he or she is taken 
to the dispensary for advice. Infants of all ages up to one year 
are admitted to the dispensary whether fed with the bottle 
alone or with the bottle and the breast together, or with 
the breast alone. A good many of them are in a state of 
wasting. their growth being retarded through gastro-enteritis 
caused by unwholesome milk and the inexperience of the 
mothers, By the weekly inspections of from 150 to 200 
infants much precise information may be obtained with 
respect to the rearing both of normal children and of those 
suffering from disease, such as tubercle and congenital 
syphilis. After a patiently continued experience of ten 
years in this special field of observation Dr. Variot adheres 
entirely to his first conclusions which he submitted to the 
international congress of pediatry held in 1900. He 
finds that the nutritive value of milk that has been 
heated to 108°C. is as satisfactory as that of milk 
sterilised in a Sohxlet apparatus, or boiled milk, or pas- 
teurised milk. The infants reared on this milk are not 
only those whose condition is normal but thos: who sow 
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symptoms of wasting. It may often be given even to 
those in a state of advanced atrophy and suffering from 
Parrot’s athrepsia. The proportion of infants incapable 
of assimilating this milk is less than 3 or 4 per cent. 
of the total number. Infantile scurvy has not been 
observed in any case during ten years and among more than 
3000 children. Infants who are taken proper care of do not 
suffer from rickets ; symptoms of rickets appear if they are 
overfed and if they are given preserved food too soon. It 
does not appear that the slight reduction of the proportion 
of phosphates and citric acid or the destruction of the 
enzymes or living ferments in the highly heated milk is of 
sufficient importance to interfere with its walue as a 
food. All theoretical criticisms directed against sterilisation 
of milk, and especially against raising it to a high 
temperature, are contradicted by the extremely numerous 
observations made at the ‘*‘goutte de lait” in Belleville. 
Presumably it is from want of experience that men of the 
scientific standing of Professor von Behring have questioned 
the nutritive value of milk sterilised by heat and have 
suggested a method so dangerous as the use of formalin. 
The objections to the highly heated milk appear to be as 
follows. The heating makes it slightly yellow and the 
butter tends to collect on the surface after a journey. 
It often causes prolonged constipation which requires the 
administration of laxatives, but this slight interference with 
the gastro-intestinal functions is compensated by the effect 
of the highly-heated milk in preventing summer diarrhcea. 
Anemia is also more common among infants taking this 
milk than among tlidse taking breast milk. Such is a 
comprehensive view of the very interesting work carried 
on bv Dr. Variot. There is no denying that it as 
well as **gouttes de lait” in general are discountenanced 
by the organisations for the benefit of infants on the ground 
that they favour bottle-feeding, whereas the proper course is 
above all things to urge mothers to suckle and the ‘‘ gouttes 
de lait” make neglect of this duty too easy. But to this 
criticism Dr. Variot replies that the children brought to him 
are already weaned and it is then too late to influence the 
mothers. In the maternity hospitals, on the other hand, 
mothers are fully informed as to the advantages of suckling 
their infants. 
Nov. 15th 
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Vital Statistics 

THE census results for 1903 have just been published by 
the Federal Statistical Office at Berne. The population of 
Switzerland has increased from 3.268.494 in 1899 to 3.391.645 
in 1903. The number of marriages has been fairly stationary, 

y from 25.128 in 1902 to 25,537 in 1900. and 
numbering 25,283 in 1903. The number of births in 1903 
was 93,824 and that of deaths was 59,626, the corresponding 
death-rate being 17°6 per 1000. The death-rates from 1899 
to 1902 were 17°6, 19°3, 18-0. and 17°2 per 1000. About one- 
fifth of all the deaths were of infants under one year of age 
(12, 506 in 1903). 

Immediate Operation in i py ndicitis. 

At a meeting of the Medical Society of Ziirich, held on 
Oct. 22nd, Dr. Haeberlin gave an account of 14 cases of 
acute and four cases of chronic appendicitis which he had 
operated on at his private clinique during the last two years. 
O. von Brigners he had 
purulent 


varving only 


According to the classification of Dr. 


four cases of simple epityphlitis, three cases of 
epityphlitis, and cases of diffuse peritonitis. of 
the latter category he lost three one a baby, aged 
18 months, and two women, aged 60 and 76 years respec- 
tively, He made especial reference to the case of a child, 
agec ge en years, where theclinical symptoms and the pyrexia 
were inconsiderable, the temperature varying from 99° to 
100: 3° F., and only the pulse-rate. varying from 108 to 120, 
gave rise to suspicion. Operation on the fourth day revealed 
gangrene of the appendix. The patient was discharged on 
the thirteenth dav. The chronic cases, which were mis- 
leading with regard to diagnosis as they manifested gastric 
symptoms, were also instructive Dr. Haeberlin recom- 
mended operation as soon as the diagnosis was established. 
and the experience of other surgeons, such as Riedel and 
Sprengel, went to prove that cases of perforation were then 


seven 


cases 





almost be promised a rapid recovery. Patients were more 
ready to consent to the surgeon's proposal of an operation 
during an attack than after it. 
Sanatorium Treatment of Tuberculosis 

Dr. Staub, the medical superintendent of the Ziirich 
Sanatorium at Wald for tuberculous patients of the poorer 
class, has just published his fifth annual report dealing with 
the events of the year 1903. 284 patients were admitted 
and 266 were discharged, of whom 240 were sutfering from 
pulmonary tuberculosis. He gives a résumé of 219 patients 
who stayed more than one month at the sanatorium. The 
average duration of their stay was 125 days, a slight increase 
as compared with the previous year. 41 per cent. were in 
the first stage, 23 per cent. were in the second stage, 
and 36 per cent. were in the third stage. 81 per cent. of 
all the patients were discharged in an improved condition. 
Dr. Staub makes an interesting statement as to definite 
results obtained. They compare very favourably with those 
of German sanatoriums situated in the lowlands and supply an 
additional proof that the factor of elevation above sea level 
must not be underrated in the treatment of pulmonary tuber- 
culosis. Investigations two and three years after discharge 
proved that 92°6 per cent. of the patients in the first stage, 
75°3 per cent. of those in the second stage, and 42°4 per 
cent. of those in the third stage were still in full work, 
having been able to resume their previous occupations. 
These data speak for themselves and Dr. Staub is so far 
encouraged that he does not wish to shut the doors of the 
sanatorium to suitable cases even in the third stage. Even 
of the patients discharged in 1899 the reports in 1903 were 
favourable. According to the more or less advanced stage 
of the disease on admission 90 per cent., 45 per cent., and 
7°3 per cent. respectively were fit for work. At a sanatorium 
the majority of patients increase in weight. An investigation 
proved that from 70 to 80 per cent. of the patients treated at 
Wald still kept up their extra weight for from two to five 
years after discharge, ‘The financial state of the sanatorium 
was satisfactory, the voluntary contributions of the cantonal 
authorities amounting to £672 and those of the public to 
almost £800. 

Ziirich, Nov. 14th. 
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The Plague. 
Two fatal cases of bubonic plague have occurred at East- 


wood, New South Wales, Both patients were employed, one 
as groom, the other as housekeeper, at the same place and 
the groom had been handling produce from Sussex-street, 
Sydney. Rats had been also dying about the house and the 
assumption is that infected rats were conveyed in fodder from 
Sussex-street. The authorities have recognised that nearly 
every outbreak of the disease starts from the neighbourhood 
of this street, in which are many old dilapidated buildings 
used as produce stores. Orders been issued for the 
demolition of these buildings, many of which belong to the 
Harbour Trust. 
Infectious Diseases in Victoria, 

The returns presented to the Board of Health, Victoria, 
for the last fortnight showed that there were only two cases 
of typhoid fever, neither of which proved fatal. Last year, 
however, there were ten cases of typhoid fever and two of 
them ended fatally. The number of cases ot diphtheria was 
in excess of last vear, though there were fewer deaths. Last 
year there were 66 cases and four deaths, while this year, 
though there were 79 cases, there were but three deaths. 
There were the number of cases of scarlet fever 
reported this year as last 


have 


same 

39—but whereas one case proved 

fatal last year there were no deaths to report this year. 
Sanitary Condition of Mines. 

The municipal sanitary inspector at Broken-hill recently 
made an application to the local police magistrate for an 
order to inspect the sanitary condition of the Broken-hill 
proprietary mine and its underground workings. The 
application was refused. The chief inspector of mines 
stated that all mining inspectors were specially instructed 
to see that sanitary arrangements are properly carried 
out. New regulations have been drafted, to come into 
operation next month, with special reference to preventing 
ankylostomiasis. 
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Mortality among Boarded-out Children. 

The board of health of Victoria recently waited on the 
Minister of Health and called his attention to the conditions 
under which infants were boarded out in this State under the 
Infant Life Protection Act. It appeared that the mortality 
among them during the past three years had been close on 
14 per cent. In South Australia the mortality in 1901 
was given at 8 per cent. and in 1902 at 4°7 per 
cent. It was clear that the Victorian Infant Life 
Protection Act or its administration was at fault. It 
was generally understood at the time that numerous 
parties in the metropolis con@erned in the protection of 
infant life were agreed as to the advisability of amending 
the law in these and other directions, as set out in an 
amending Bill. The board accordingly respectfully asked 
the Minister's consideration of the Bill or to have official 
inquiry made as to the cause of what appeared to be excep- 
tional mortality among the boarded-out infants of the State. 
The Minister replied that he was in favour of several of the 
points mentioned He would go through the Bill for the 
purpose of seeing how far he could meet the board in its 
request. 

M ntally Deficient Children 

In the report of the State Children Relief department, 
recently presented to the Parliament of New South Wales, 
is the following paragraph : 

Reference has been made in previous reports to the mentally deficient 

the children of feeble mind who, not being imbecile and eligible for 
aimission into the hospitals for the insane, are now placed in the 
cottage homes because they cannot be accommodated elsewhere. Their 
presence in these homes is, as has been pointed out, an error, because 
the homes are only for the physically sick. There are no facilities 
for properly training and educating the mentally infirm and no 
means of affording them. Capable of being educated, the children 
should be placed in «a separate home under a specially trained 
teacher, where they can receive that individual care and instruction 
which alone will render them partly, if not wholly, self-supporting. 
Such a home has been established in South Australia with gratifving 
results; and the system has been successfully applied in England and 
America. The children of this class under the board's care are numeri 
cally few, but the number in the State is large, and their appropriate 
care is a matter of very grave social concern. The national system of 
education does not include any provision for their necessary specific 
instruction, and experience has shown that their undeveloped mental 
condition renders them peculiarly liable to degenerate into criminals, 
lunatics, or, in the case of females, to fall a victim to lust. The con 
sensus of opinion is that mental deficiency is singularly subject to the 
laws of heredity. 

A Fueulty of Dentistry at the University of Melbourne. 

The council of the University of Melbourne has agreed to 
institute a faculty of dentistry and a degree of bachelor of 
dental surgery rhe curriculum is to be that at present 
prescribed by the Dental Board but matriculation is to be 
a necessary preliminary. 

Donation to the Museum, Vedical School, Melbourne. 

The widow of the late Dr. Aubrey Bowen has given £500 
to complete the fittings of the pathological museum at the 
University of Melbourne. Under the provisions of the Surplus 
Revenue Disposal Bill every private donation of this kind 
to the University brings an equal amount to its funds from 
the State. 

Inebriates Bill 

A Bill to provide for the care, control, and treatment of 
inebriates has been circulated in the State Legislative 
Assembly of Victoria. The principal provision is that em- 
powering judges of the supreme or county courts, the Master 
in Lunacy, or any police magistrate to order an inebriate to 
he placed for any period not exceeding 12 months in an insti- 
tution named in the order or under the care of attendants 
who are in turn under the control of the official making the 
order. An order may also be made placing an inebriate under 
the care of persons named in his own house, the house 
of a friend, a hospital (public or private), or an insti- 
tution for a period not exceeding 28 days. Before any 
order is made it has to be proved to the satisfaction 
of the court that the accused person is an inebriate, 
a medical certificate and corroborative evidence must 
be submitted, and the alleged inebriate must be in- 
spected. Medical practitioners are required to specify the 
facts upon which they have ‘formed their opinions and to 
distinguish facts observed personally from those communi- 
cated by other persons No order is permitted to be made 
upon a certificate based on information obtained at second- 
hand, or from medical practitioners who are interested 
directly or through relatives in any institution. Inebriates 
thrice convicted of an offence *“‘in which drunkenness is a 
necessary ingredient" may be ordered to be placed in any 





institution which the Government may establish for the 
purpose for from six to 12 months and on the order of a 
judge or the Master in Lunacy such periods may be altered 
from time to time by extensions not exceeding 12 months 
each. 

Obituary. 

Great regret has been felt at the news that Dr. Angel 
Money died at Randwick on Sept. 2nd. He had been under 
medical treatment and was found dead in his bed in the 
morning. Dr. Money came to Sydney in 1892 and quickly 
established a good practice. But as the number of patients 
increased the, strain of heavy work began to tell on his 
health. At the beginning of last year he took a trip to 
Vancouver and seemed better for the rest and change. His 
course, however, was run. He was only 48 years of age and 
leaves a widow and two children. 

News has been received of the death at Ulverston, 
England, of Dr. Patrick Moloney, late of Melbourne. Dr. 
Moloney was the first medical graduate of the University 
of Melbourne. For over 20 years he was physician to the 
Melbourne Hospital. At one time he was one of the leading 
physicians in Melbourne and had a very large practice. He 
also bad literary leanings and contributed frequently to the 
Melbourne /’unch, the Awstralasian, and the Melbourne 
Review. His writings were witty, cultured, and graceful. 
In the early days Dr. Moloney was one of that talented 
coterie of which Marcus Clarke, Adam Lindsay, Gordon, 
Kendall, and Burney were members. He had a handsome, 
commanding presence, a genial manner, and a ready wit. 
As an after-dinner orator he had no equal in his best days, 

Another member of the medical profession in Melbourne 
passed away on Sept. 28th in the person of Mr. Thomas 
Hewlett, who had practised in Fitzroy since 1862. During 
his long residence he made a very large circle of deeply 
attached friends and was always held in the highest esteem 
by the community and the medical profession. He was born 
in Abingdon, Berkshire, where his father was incumbent 
of the parish. He studied at St. Bartholomew's Hospital, 
London, and took his M.R.C.S. Eng. in 1858; in the same 
year he was appointed assistant surgeon to the 2nd Battalion 
of the 19th Regiment, which served in India. He came to 
Australia in 1862. In 1882 he was elected President of 
the Medical Society of Victoria. For many years he was an 
active member of the Medical Board of Victoria. 

Inspector-General of Insane, Vietoria, 

Dr. W. E. Jones has been appointed to the new position of 
Inspector-General of Insane in Victoria. 

Oct. 3rd. 





Obituary. 


JOHN HARKER, M.D. Hetpens., M.R.C.S. ENG., 
L.R.C.P. Epi. 

On Nov. 12th there died at Hazel-grove, Carnforth, one of 
the oldest medical practitioners for many miles around the 
town of Lancaster. Many of the younger practitioners in 
the town and neighbourhood will not remember the days 
when he held a foremost position in the social and medical 
life of Lancaster, but all are familiar with his well-known 
presence and kindly greeting and not a few of the older 
men will look back on the past to the days when they were 
entering on the practice of their profession and sigh to 
think that the man who extended to them such a kindly 
welcome is now no more. As a_ practitioner of the 
healing art John Harker was in the first rank. His treat- 
ment of disease was scientific and as an operator he 
was careful, cleanly, and full of judgment, and his manner 
with his patients was courteous and sympathetic. He was 
well read in many subjects beyond his profession. Natural 
history, botany, archwology, and heraldry were all favourite 





studies, 

Born at Kendal in the year 1834 he was educated at the 
grammar school of that town. He was apprenticed, as was 
the custom in those days, to Mr. Gough, a surgeon of more 
than local repute, to whose influence could doubtless be 
traced that love of nature which was such an integral 
part of John Harker’s being. His medical studies were 
continued at the old Royal School of Medicine, Man- 
chester—afterwards the Owens College—where he greatly 
distinguished himself, gaining numerous prizes. He 
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Eng., L.S.A. in 1856, afterwards 
taking the L.R.C.P. Edin. and the M.D. Heidelberg. In 
1857 he was appointed house surgeon to the Lancaster 
Infirmary and Dispensary, which office he held for a year. 
when, upon entering private practice in the town, he was 
elected honorary medical officer to the institution and after- 
wards one of the trustees of its funds. This position he 
held with dignity, skill, and wisdom for 41 years, and 
when he finally retired from the active staff, to the great 
regret of his colleagues, he was elected by the com- 
mittee honorary consulting medical officer to the now 
Royal Lancaster Infirmary as a mark of their esteem 
and an appreciation of his long and valued services. 
While a student he was elected the first scholar of the 
Manchester Royal School of Medicine, obtaining four medals. 
He was an Associate of the Owens College and a Fellow 
of the Sanitary Institute and of the Archeological Association. 
He was also a member of the British Medical Association, 
being President of the Lancashire and Cheshire branch in 
1886. He was also medical officer of health of the borough 
of Lancaster and for the rural district for many years. He 
was a member of the County Club, and in October, 1886, 
upon his retirement from practice, he was placed upon the 
commission of the peace for the county of Lancashire. He 
took the keenest interest in the building of the new Royal 
Lancaster Infirmary and was a most generous contributor to 
the building fund, its present completeness being in more 
ways than one due to him. He married in 1866 a 
daughter of the late Mr. Dawson of Aldecliffe Hall, Lancaster 


qualified as M.R.C.S 


DEATHS OF EMINENT ForREIGN MepicaL MeEenx.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Gailleton, professor of dermatology in the 
University of Lyons.—Dr. Wurfbain, formerly professor of 
surgery in Amsterdam.—Dr. Pérochaud, professor of thera- 


peutics in the Nantes Medical School. 





Medical Acs. 


University oF CamBriper.—The first report 
of the recently appointed Studies and Examination Syndicate 
has just been issued. It includes the important proposal 
that candidates for all degrees (including degrees in medi- 
cine) shall be allowed to offer French or German for ene of 
the classical languages—Latin and Greek. Both of these 
have been compulsory since 1822. It is also proposed that 
**set”’ books shall no longer be prescribed for any of the 
language papers and that Paley’s ** Evidences” shall be dis- 
continued, The text in English is to be made more exacting 
and of the subjects—Scripture, history, physics, and chemistry 
—two must be taken by all students. The proposals will come 
up for discussion by the Senate on Dec. Ist and already the 
forces for and against the suggested reforms are organising 
their strength. The issue is not easy to predict, but some- 
thing will turn on the vote respecting the analogous question 
which is about to be taken at Oxford.—-Dr. Baker, F.R.S., 
and Mr. F. H. Neville, F.R.S., have been appointed 
Members of the General Board of Studies.—Dr, Myers has 
been appointed Demonstrator of Experimental Psychology 
under Dr. W. H. R. Rivers.—Benefactions amounting to about 
£1800 have been paid or promised for the endowment of a 
Huddersfield lectureship in special pathology.— Walsingham 
medals have been awarded to Mr. R. P. Gregory, Fellow of 
St. John's, for research in botany, and to Mr. K. Lucas, Fellow 
of Trinity, for research in physiology.—The following degrees 
were conferred at the congregation on Nov. 10th : 

Bachelor of Medicine.—A. Wylie, Pembroke; G. E. Davidson and 

A. R. Moore, Gonville and Caius; and W. W. Holtzmann, Christ's. 

A. R. Moore, Gonville and Caius. 


Bachelor of Surgery. 

Consoint EXAMINATIONS IN IRELAND BY THE 
RoyAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
OF SURGEONS.—At examinations held recently the following 
candidates passed as undernoted :— 

SUPPLEMENTAL PRELIMINARY EXAMINATION. 

With honoure.—O. W. J. Wynne. 

Possed.—Ji. V. M. Byrne, C. P. 

Duncan, L. M. Ewart, Charles Greer, 

eade, John Menton, Roderick O'Connor, R. 8. 

W. H. Wray. 
Turrp PRorrsstonaL EXaMINATION, 

Passed in all subjecte.—A. P. Barrett. M. D. Healy, C. W. O'Keeffe, 

John Prendiville, C. H. Waddell, and Rupert Walply. 


Thomas 
H. 8 


and 


Corbett, E. J. Curran, 
Joseph Marmion, 
White, 








A. Andrews, C. J. Bergin, T. 8S. 

Blackwell, John Burke, W. J. Connolly, R. F. O'T. Dickinson, 
. A. Fisher, Cormac Gordon, J. J. Hogan, John MeQuillan, 
William Roche, William Sheahan, Edmund Smith, J. R. Talbot, 
N. R. Ussher, J. J. Vasquez, and G. F. Wright. 

FINAL EXAMINATION 

Passed in all subjects.—J. R. P. Allin. 

Completed the examination.—Michael Ambrose, BE. C. Byrne, H. A. 
Cecil, Se by Clare, F. X. Costello, H. B. Evans, P. E. Harrison, 
M. ©. O. THurly, E. C. Jennings, R. W. D. Leslie, M. J. Lochrin, 
V. H. MacSwiney, E. C. Mulligan, J. C. Murphy, T. J. O'Donnell, 
B. H. Peters, John Pratt, 8S. H. Robinson, A. J. Swanton, and 
Edmond Walsh 


Completed the examination.—L. 


Hearn. 
M.R.C.S. Eng., L.R.C.P. 


DirpLomMa IN Purnu 

Hlonours.—dohn Arnallit Jones, M.D. Durh., 
Lond., L.S.A. Lond. 

Passed.—Samuel John James Kirby, L.R.C.P. Edin 
L.S.A. Lond. ; Frederick Charles Willmot, L. R.« 
James Wood, M.B., Ch.B. Viet.; and Thomas 
+R.C.P. & 8. 1., R.A.MAC 


M.R.C.S. Eng., 
P. & 3S. Edin. ; 
James Wright, 


LITERARY INTELLIGENCE.— Messrs. Longmans, 
Green, and Co, will publish early in December ‘* A Text-book 
of Medical Practice,” by various contributors, edited by 
William Bain, M.D. Durh., M.R.C.P. Lond, with 75 illustra- 
tions. Apart from the practical character of the book the 
special features are that the anatomy, histology, and physio- 
logy of each organ or system precede the description of its 
diseases and that the various sections are contributed by 
general physicians and specialists, ; 


University oF Oxrorp.—The following have 
been appointed examiners in medicine and in the preliminary 
natural science examinations :—Nevil V. Sidgwick, M.A., 
Fellow of Lincoln College, in organic chemistry ; Arthur 
Thomson, M.A., Exeter College, human 
anatomy, in human anatomy ; Ralph Stockman, M.D. Edin., 
John 8. Fairbairn, B.M., Magdalen 
College, in midwifery; German Sims Woodhead, M.D. 
Edin., in pathology ; John Dixon Mann, M.D. St. And., in 
forensic medicine and public health ; Leonard E. Hill, M.B, 
Lond., in human physiology ; Arthur L. Ormerod, D.M., 
New College, in forensic medicine and public health ; 
Edwin 8. Craig, M.A., University College, in elementary 
mechanics and physics; James E. Marsh, M.A., Balliol 
College, in elementary chemistry ; Walter Ramsden, D.M., 
Fellow of Pembroke College, in elementary physiology ; and 
Edwin 8. Goodrich, M.A., Fellow of Merton College, in 
elementary zoology. adcliffe Travelling Fellowship.—An 
examination for a Radcliffe Travelling Fellowship of the 
annual value of £200 and tenable for three years will 
be held in Hilary Term, 1905, commencing on Tuesday, 
Feb. 28th. The examination will occupy four days. Papers 
will be set in physiology, pathology, and preventive 
medicine, and a subject will be proposed for an essay. 
lhere will also be a practical examination in pathology. 
Intending candidates should send their names, addresses, and 
qualifications to Professor Gotch, University Museum, on 
or before Saturday, Feb. llth. (Further particulars will 
be found in the University Gazette of Nov. 8th, 1904.) 


VicrortA InrirmMary, GLascow.—The second 
biennial dinner of the past and present resident assistants of 
this infirmary was held in Glasgow on Nov. llth. Dr. 
William Dove Macfarlane, jun., of Busby, who presided, in 
proposing the toast of ‘+The Victoria Infirmary,” remarked 
that many changes had taken place in the infirmary since he 
was a resident assistant 13 years ago. Three wards, a patho- 
logical department, a nurses’ home, and the Bellahouston Dis- 
pensary had been added, and an additional pavilion was now 
in the course of construction. The time spent in the in- 
firmary he considered the happiest period of his life. The 
infirmary bad been fortunate in its staff. Its first superin- 
tendent, Dr. D. J. Mackintosh, now superintendent of the 
Western Infirmary, Glasgow, had made a name for himself 
as an authority on hospital construction, and he was par- 
ticularly pleased to couple this toast with the name of the 
present superintendent, Dr. D. O. Macgregor, a friend of 
his for 20 years. Dr. Macgregor replied in a humorous and 
very happy speech. Dr. Alexander Napier proposed ‘* The 
Resident Assistants, Past and Present.” He was not sure 
whether it was not the resident assistant who made 
the infirmary, he—the resident assistant—certainly kept his 
chief in order, referring in a quiet and not very pointed way 
to certain features in the case which he supposed his chief 
It was a joy to him to meet again so many 
Dr. Alexander Prentice (Kilmar- 

and Dr. Graham, a_ present 
Dr. J. Grant Andrew proposed 


professor of 
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had overlooked. 
of his former assistants. 

nock), a former resident, 
resident, suitably replied. 
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the health of ** The Chairman” and remarked that if Dr. 
Macgregor could claim a friendship with the chairman of 
over 20 years he could claim an even longer friendship, for 
Dr. Macfarlane and himself were born in the same vear, in 
the same parish, the one the son of the medical man, and 
the other the son of the minister They were at college 
tovether, residents in the same infirmary, and members of 
the same lodu He said that the name of Macfarlane for 
two generations was, and is, much respected in Busby and its 
neighbourhood, and beloved by all, rich and poor alike 


Association or Economie Brotogisrs The 
naugural meeting of this afsociation was held, by per- 
mission of the council of the Linnwan So iety, in 
its apartments, Burlington House, on Nov, 8th. Mr. 
F. \ Pheobald occupied the chair and in the course of 
his introductory remarks he detailed the steps taken by Mr. 
Walter E, Collinge to found an Association of Economic 
Biologists. He hoped that the association would welcome 
all investigators in economic biology, whether agricultural, 
medical, or commer ial The relation si ip between biology 
and agriculture was apparent to all, but only recently had 
they realised the importance of its relationships with medi- 
cine and commerce, Membership of the association would 
be contined to workers in economic biology. All such 
biologists employed by the Government or by any county 
or city council, university, or ayricultural or horticultural 
college or association, and all persons engaged in investi- 
gations in economic biology, might become members. 
In addition others might join the association as associates, 
Mr. Collinge announced that about 30 individuals had sent in 
their names as original members. A draft of the proposed 
laws of the association was then read and after some minor 
alterations was approved and ordered to be printed. The 
following officers were elected for 1904-05: President : Mr 
F. V. Theobald, M.A. Vice-President: Mr. A. E. Shipley, 
M.A., F.R.S Council Professor G. 8S. Boulger, Professor 
A. H. R. Buller, D.S« Professor George H. Carpenter, 
B.Sec., Dr. Francis Marshall, Mr. Robert Newstead, Major 
Ronald Ross, F.R.S., Mr. Fraser Storey, and Mr. Cecil 
Warburton, M.A. Honorary treasurer: Mr. Herbert Stone, 
F.L.S8. Honorary secretary: Mr. Walter E. Collinge, M.Sc. 
It was decided to hold the next meeting at Birmingham in 


April, 1905. 


Soctery or AporHecARIEs OF Lonpon.—The 
Master of the Society of Apothecaries, Mr. A. B. Day, and 
the wardens, Mr, J. F. Jeffcoat and Mr. E. Parker Young, 
entertained a numerous company at the Lord Mayor's Day 
dinner of the society held in its hall in the City of London on 
Nov. llth. Among the guests present were Mr. T. Bryant, 
Sir Hugh R. Beevor, Sir Thistleton Dyer, Mr. R. Harrison, Dr. 
C. J. Cullingworth, Dr. F,de Havilland Hali, Dr. H. Radcliffe 
Crocker, Mr. Andrew Clark, Mr. W. Arbuthnot Lane, 
Mr. W. Adams Frost, Dr. W. Duncan, Mr. Henry Davis, 
the resident of the Society of Public Analysts, 
the President of the Institute of Chemistry, Dr. C. E. 
Beevor, Sir Shirley F. Murphy, Dr. G. H. Savage, the 
Archdeacon of London, and Sir J. Dimsdale, M.P?. After 
the Royal toasts had been enthusiastically honoured 
the Senior Warden, Mr. Jeifcoat, gave the toast of ** The 
Imperial Forces,” which was acknowledged by Major E. C. 
Freeman, R.A.M.¢ who said that, in spite of all that 
appeared in the newspapers, he believed that the navy and 
the army were more etticient now than ever they were ; at any 
rate, he declared that he knew that was true of the medical 
services. Mr. Day, the Master, then proposed ‘+The Royal 
Colleges of Physicians of London and Surgeons of England,” 
which was responded to by Dr. de Havilland Hall, who said 
that he had been an examiner for the qualification granted 
by the Society of Apothecaries and had also examined for 
the Conjoint Board for four vears. His experience was 
that, though in some respects the Conjoint Board exami- 
nation was more extensive than that at the Hall. still 
the amount of time devoted to the candidates at the 
examination of the Society of Apothecaries afforded time 
for the student to show what he knew, whereas at the 
Conjoint Board examinations there was not so much time 
available Mr. Brvant acknowledged the toast on behalf 
of the Royal College of Surgeons of England and con- 
fessed that he was sorry that the Society of Apothecaries 
had not joined the Conjoint Board when it ought to have 
done so, Sir J. Dimsdale, M.I’., submitted the toast of the 
‘Society of Apothecaries of London,” which was responded 
to by the Clerk of the Society, Mr. A. M. Upton. and then 





the toast of ** The Visitors” was given by the Junior Warden, 
Mr. Parker Young, who congratulated Sir Shirley Murphy on 
the well-deserved honour bestowed upon him. The Arch- 
deacon of London acknowledged this last toast and the 
evening's entertainment, which was varied by some ex- 
cellent music, was concluded by an inspection of the 
collection of paintings in the hall in the court-room where 
coffee was served. 


AMBULANCE Docs in War.—A display of the 
work of ambulance dogs in war will be given near the 
Windmill, Wimbledon Common, to-day (Saturday), from 
2.30 to 4 p.M. by Major Hautdeville Richardson. 


Tae Royal Exchange Assurance, Royal 
Exchange, London, E.C., has decided to transact what is 
ordinarily known as trustee and executor business and is 
prepared to undertake the following offices, viz. : executor 
of wills, trustee under wills, trustee under settlements, and 
trustee for charitable or other institutions, Full particulars 
are given in a prospectus which has just been issued and 
which may be obtained by application to the secretary. 
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Aarons, 8. Jervors, M.D. Edin., M.R.C.P. Lond., has been appointed 
Pathologist and Curator of the Museum Hospital for Women, 
Soho-square, W. 

Brirracey, W. E., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Women’s and Children’s Hospital, Leeds. 

Incuam, Jawes Hereerr Ivy, M.B. Melb., has been appointed Acting 
Officer of Health for the Shire of Lowan, Victoria, Australia, 
during the absence on leave of Mr. Thomas Shanasy. 

Jewei., CHarirs Coie wan, M.B. Lond., M.R.C.S., has been appointed 
Junior Medical Officer on probation in the Lunacy Department, 
New South Wales, Australia. 

Laurie, James, M.B., C.M. Glasg., has been appointed Medical Officer 
to the Smithstone Asylum —- Poor House, Greenoc 

Lyons, MarTIN Moyiayx, M.B. Melb., has been appointed Officer of 
Health for the Shire of Tunge mah, Victoria, Australia. 

Mork, WittiaM, M.B., Ch.B. Aberd., has been appointed Officer of 
Health for the Shire of Mirboo, Victoria, Australia. 

Naytorn, Arruur Groree Eyre, L.R.C.P.4& 8. Edin., has been 

appointed Officer of Health for the Shire of South Gippsland, 
Victoria, Australia. 
Joux, Winstan St. A., M.R.C.S.. L.R.C.P.Lond., has been 
appointed Honorary Surgeon to the Derbyshire Hospital tor Sick 
Children. 

Saunprrs, F. W., M.B. Cantab., has been peat Seperate 

* Medical Officer of Luxor Hospital for tera ¥ 

Srevensox, Freperick Crarues, L.K.Q.C.P., t R.C.S. Trel., has 
been appointed Government Medic al y Omcsr and Vaccinator at 
Moss Vale, New South Wales, Australia. 

Terver, HW. Strantey, M.R.C.S. Eng., L.R.C.P. Lond., has_ been 
aoe Registrar to the Central London Ear and Throat 

wspital 

VREALF, Pisise, M.B. Lond., has been appointed Clinical Assistant to 
the Women’s and Children’s Hospital, Leeds. 





Vacancies, 


For further information regarding each vacancy reference shouid be 
made to the advertisement (see Indez). 


BeLe@Rave Hosprrat ror Catipren, Clapham-road, 5.W.— Senior and 
Junior Resident Medical Officers, both for six months. Honorarium 
at rate of £20 and £10 per year respectively, with board and 
lodging. 

BerMonvsey INriRMARY AND Casvuat Warps, Lower-road, Rother- 
hithe.—First Assistant Medical Officer. Salary £170 per annum, 
with rations, washing, apartments, and attendance. 

BIRMINGHAM, THE QUEEN'S Hosrrrat.—House Physician. Salary £50, 
with board, lodging, and washing. 

Bracesriper AsyiumM, near Lincoln.—Junior Assistant Medical 
Officer, unmarried. Salary £125 per annum, with apartments, 
board, attendance, Xc. 

Brairish Mepicat Assocrarion, $29, Strand, W.C.—Assistant to the 
Medical Secretary. Salary £200 per annum 

CaAMBRIDGR, ADDENBROOKE'S HosprraL.—Secretary-Superintendent. 
Salary £250 per annum. 

CARNARVONSHIRE AND ANGLESFY INFIRMARY, Bangor.— House Surgeon. 
Salary £80 per annum, rising to £100, with board, washing, and 
lodging. 

East Loxpon Hosprrat ror CHILDREN AND Dispensary FoR WOMEN, 
Shadwell, E.— House Physician for six months. Honorarium £25, 
with board, residence, &c, 
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AND GLOUCESTERSHIRE Eyer 
Salary £100 per annum, with 


GLoucesTeR GENERAL INFIRMARY 
InstiTUTION.—House Surgeoncy. 
board, residence, and washing. 

Grimspy and District HosprraL.— Resident House Surgeon. 
£80 per annum, with lodging and washing. 

HoLioway Sanavrortum HospiraL ror THE Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer (female). Salary £150, 
rising to £200, with board, lodging, washing, attendance, &c. 

Hospitat FoR Sick CHILDREN, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

InpDIAN Mepicat Servicer, India Office —Examination for not less than 
12 Commissions in His Majesty's Indian Medical Service. 

Jersey Gexerat Dispensary AnD INrIRMARY.— Resident 
Officer, unmarried. Salary £120 a year, with rooms, 
attendance. 

Loxpos Lock Hosprrat.—House Surgeon to the Female Hospital. 
Salary £80 per annum, with board, lodging, and washing. 

MACCLESFIELD GENERAL IyFrIRMARY.—Senior House Surgeon. 
£100, with board and residence. 

MancuesterR Roya. InrirMarRy.—Resident Surgical Officer, un 
married. Salary £150 per annum, with board and residence. 

NorrHamprox, St. ANpReEWw's Hosprrat ror Menxrat Disrasrs.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
apartments, board, and washing. 

Nortra-West Loxpon Hosprrat, Kentish Town-road. — Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing in each case. 

ReapinG, Roya. Berksuire Hosrrra..—Ophthalmic Surgeon. 

Roya Surrey Counry Hosprtat, Guildford.— Resident House Sur 
geon. Salary £100, with board, residence, and laundry. 

Sr. Perer’s Hosprrat ror Sronr, &c., Henrietta-street, Covent 
Garden, W.C.—Six Out-patient Clinical Assistants for six months 
each. 

STAFFORD, STAFFORDSHIRE 
Surgeon for six months. 


Salary 


Medical 
gas, and 


Salary 


GenrraL INFIRMARY.—Assistant House 
Honorarium £41, with board, residence, 
and laundry. 


Sussex County HosprraL.—House Physician, unmarried. Salary £70 
per annum, with board_and residence. Also Second House Surgeon, 
unmarried. Salary £60 per annum, with board and residence. 

TiveRToN, DevoNSHIRE, INFIRMARY AND DispensaRy.—House Surgeon 
and Dispenser. Salary £80 and all found. 

Vicrorta HosprraL FoR CHILDREN, Tite-street, Chelsea, 8.W.—House 
—— for six months. Honorarium of £25, with board and 
lodging. 

West Loxpon Hosprrat, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Kirkby 
Lonsdale, in the county of Westmorland ; at Poole, in the county of 
Dorset ; at Wisbech, in the county of Cambridge ; and at Newport 
Pagnell, in the county of Buckingham. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


at Rishton, Lancs., the wife of Jos. E. 








Bowrs.—On Oct. 30th, 1904, 
Bowes, M.B., of a son. 
Cazenove.—On Nov. 10th, at Long yw Lincolnshire, the wife of 
William Reginald Cazenove, M.R.C.S., L.R.C.P., of a daughter. 
DunxLop.—On Nov. 12th, at_Chester street, Edinburgh, 
James Craufurd Dunlop, F.R.C.P. Edin., of a son. 
Gervis.—On Nov. 13th, at Hurdis House, Seaford, Sussex, the wife of 

C. Berkeley Gervis, M.D., of a son. 

Harstox.—On Nov. 10th, at moe Kong, the wife of G. 
Harston, M.B. Lond., M.R.C.S. Eng., L.R.C.P. 
daughter. 

Ma Lcotm.—At 13, Portman-street, w. -» on Noy. llth, 
John D. Malcolm, F.R.C.S. Edin., of a son. 


the wife of 


Montagu 
Lond., of a 


the wife of 


MARRIAGES. 


BiackeR—Bowey.-— On. Nov. 8th, at St. Mary's Church, Tormarton, 
Glos., by the Rev. S. G. Gillum, assisted by Canon Awdry, Canon 
Trotman, Rev. J. Owen Evans, and Rev. W. Z. Jones. George 
Francis Blacker, M.D., F.R.C.P., third son of Commissary-General 
Latham Blacker, to Shirley Elvina Bowen, second daughter of 
Rev. T. J. Bowen, rector of Tormarton. 

KityeR—Pratr.—On Nov. llth, at Colombo, John Newport Kilner, 
M.B. Lond., Adra, India, Assistant Medical Officer of the Bengal 
ye Raltway to Mildred, only daughter of John Wyatt Pratt, 

c.s 


DEATHS. 


Euurry.—On Nov. 6th, at a, Richard Job Ellery, L.R.C.P. Edin., 
M.R.C.S. Eng., L.M., L.S.A., late of Plymouth, Dev on, aged 63. 
Paitiips.—On Nov. 13th, aa a short illness, at 1, Hyde Park square, 
W., C. D. F. Phillips, M.D., LL.D. Aberd. & Ed., F.R.S. Ed., 

aged 74. 


In Memoriam. 


M.R.C.S 
19th, i903. 


Barrow. Tx loving memory of Arthur Sibert Barrow, 
L.R.C.F 


, who died at Indwe, Cape C olony, Nov. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 





Potes, Short Comments, and Anstvers 
to Correspondents. 


AN IMPUDENT CIRCULAR. 


in the West-end has forwarded to us an 
sent to him by a firm calling 


A MEDICAL man practising 
advertisement which was recently 
itself ** The Mazit Remedies Co.,” accompanied by a typewritten 
letter requesting him to note that it is advertising the goods 
referred to in its leaflet rather extensively and hoping that 
he will oblige the firm by keeping a stock of them. The letter 
proceeds to say that ‘“‘the remedies may be had from any of 
the firms mentioned at 268. per dozen, less 5 per cent. for cash, 
or direct from us They are soli at 2s. 9d. per thus 
showing a net profit of nearly 84d." It is further promised 
that in due course the firm’s traveller will call and explain the 
system of advertising used and the methods adopted for * helping 
you to sell the remedies.” Other medical men have, no doubt, con 
signed similar documents to their waste-paper basket and we only 
refer to the matter in order to point out how dangerous 
the tendency of a traffic of this kind must be. Tempting 
promises of large profits and special discounts are, no doubt, 
usually addressed to small druggists and patent-medicine vendors, 
who are thus interested in “pushing” a “remedy,” assisted by 
the advertisements and business-like enterprise of the manufacturer. 
The nostrum in question is advertised to cure by means of an 
ointment gout, rheumatism, and rheumatoid arthritis, as well as 
other ailments, and, as a preparation to be taken internally, Bright's 
disease, stone, and anwmia. The usual testimonials, which, however, 
with one exception, omit names and give addresses only in such 
general terms that they cannot be identified, are appended. The 
company in question would appear to hold views on medical ethics 
andon the desirability of obtaining medical support for their wares 
akin to those of the German correspondent to whose proposals we 
referred in our annotation entitled “In the Matter of Patent 
Medicines” in Tok Lancer of Oct. 29th, p. 1229. 


CONGENITAL MALFORMATIONS. 
To the Editors of Tur Lancer. 

Sirs,—The following curious condition which recently came under 
my notice may be of interest. The case was that of a male child born 
the day previously who, !as stated by the midwife, had large warts 
on his face. On examination a large warty growth of about the size and 
shape of the child's penis, broad at the base and tapering to a point, 
projected from the skin of the left malar eminence. This had all the 
appearances of a large wart. Another growth, about the same length 
but more slender, had origin from the sulcus formed by the left ala of 
the nose with the skin of the cheek. A third similar growth witha 
broad base half an inch in diameter and the free end papillated was 
situate about one inch above, and on a line with, the umbilicus. 
Several smaller warts also appeared on the left side of the body. 
The right side was entirely free. The left eyelids were sunken and 
had not been opened by the child. When separated the globe of the 
eye was found to be represented only by a small bluish-red mass— 
resembling a nevus—of about the size of a split pea, but apart from this 
there was no trace of an eyeball. The child, who was healthy and 
well formed otherwise, weighed 11 pounds and in every other respect 
appeared healthy. Other two childen were quite natural and healthy. 
The father and mother were healthy and no history of defective 
development on either side could be found. The mother seemed 
much surprised that she was unable to offer the usual explanation 
of “fright” or shock whilst pregnant as the cause of this condition. 
The peculiarities of this case must be my excuse for trepassing on your 
space. 1 am, Sirs, yours faithfully, 

Cinderford, Nov. D. Re1p CAMPBELL, 


box, 


14th, 1904. 


NEW APPLICATIONS OF RADIUM TO CASES OF CANCER. 
*“*A New Method of Curing Cancer” is the title of an article appearing 
in the Novoe Vremya, the subject of which is a report from the 
Morosoff Cancer Institute of Moscow, describing Dr. Braunstein’s 
method of treating malignant tumours. The statement reads: 
“Dr. Braunstein uses radium emanations in two forms—in liquid 
and in powder. To get the radio-active liquid a solution of 
01 per cent. of radium chloride in water is distilled in an 
ordinary Liebig apparatus and the distillation, which is kept 
in a glass vessel, consists of radio-active water, for radium 
under heat throws off a large quantity of emanations which 
pass over with the distilled water. As to the preparation of 
radio-active powder there is nothing simpler. All that is required is 
a substance like bismuth which, kept in a vessel with radium for from 
three to five days, will acquire all the properties of a radio-active sub 
stance. Dr. Braunstein applied radio-active water by injecting it into 
the cancerous swelling itself, and in those cases where injection was 
not possible, where the stomach, asophagus, larynx, Ac., were 
attacked, the patient was given internally radio-active bismuth 
powder with water. Finally, where possible, the powder was applied 
to the surface of the malignant growth with a brush. Dr. Braunstein 
had eight patients at his disposition, of whom three were treated 
with injections of radioactive water and the remaining five with 
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radioactive powder The following is what was observed. The 
applications of emanations in the form of ratio-active powder 
or radioactive water did not cause any injury to normal 
healthy tissue and did not produce any sore in it, as frequently 
occurs with the application of radium radiations. With the aid of 
these emanations the whole of the radio-active energy may be used 
with respect to such internal tumours as are inaccessible to radium 
radiations. With cancer, for example, in the casophagus by the 
intrxtuction of radioactive bismuth with water into the interior the 
tumour may be gradually removed, as consequent on the passage 
through the narrow part of the asophagus the bismuth settles on 
the suriace of the cancerous growth and there exercises its racio- 
active energy In like manner with the injection of radioactive 
water into the sore itself the progress of destruction was arrested, 
whilst not the slightest injury to the health® tissue was noticeable, 
nor yet the formation of abscesses on the surface of the tumour. In 
every case where emanations in the form of radio-active powder or 
racio-active water were used the same results always followed— under 
the influence of radioactive energy the cancerous substance is 
gradually destroyed.” It is not pretended, says the report in con- 
clusion, that these first results are conclusive, though they are 
sufficientiy striking to insure attention being directed to this 
method. The report is of interest as indicating a new method of 
making use of racio-active emanations. It is, of course, too soon to 
form any idea of its probable value but there seem to be considerable 
possibilities in Dr. Braunstein’s suggestions. So far the treatment of 
cancer by means of radiugn bas been very disappointing and it is to be 
hoped that other observers will give this new methed a trial and 
that more favourable results may be obtaine:|.. 


THE APPEAL ON BEHALF OF MISS KE. B. PELLATT, L.S.A. 

Tar treasurer, Surgeon-Colonel F. H. Welch, desires to acknowledge 
the receipt of the following sums, completing the list of donations to 
this fund 


as. d. £ ad. 
Miss Ormiston 0 Miss Greenwood 010 6 
Dr. Lilian M. Chesney 10 Collected by Mr. Robert 
Dr. 8. W. Sutton 2 Turner ‘ 110 6 
Mr. Il. A. Hinton 2 Dr. . Ss c hampueys ~~ 8s 
Rev. E. L. C. Clapton 10 i. ‘ 110 
Miss Grundy 10 Rev. F. Parnall 100 
Mrs. Sparrow Dr. Annette M. Benson 2 2 0 


Miss Pellatt 
Dr. Elizabeth Beatty 
Wood Green and Dis 
trict Medical Society 
Mr. A. J. Bikington 
Rev. H. Whittaker 
Mr. A C. Hackforth 
Miss Agnes Catchpool 
Miss E. P. Pratt 


Mrs. Bryant and old 

pupils of the North 
London Collegiate 

School, per Miss Grace 

Toplis 3 4~°0 
Old api of the Mis- 

sionary Union, per 

Miss Buchanan -~ oe: 8 
5 0 Dr. Harriet E. Knight 010 0 
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COBSS ROSCSOROOCSZO 


THE VISIT OF FRENCH PHYSICIANS AND SURGEONS 
TO LONDON. 

Ly connexion with the recent visit of French physicians and surgeons 
to Lendon the St. Bartholomew's Hospital Gazette for November 
contains a supplement in the shape of a humorous drawing of 
various members of the medical profession in France. The original 
cartoon was drawn by M. Barrére and presented to the students of 
St. Bartholomew's Hospital, whose smoking room it now adorns. 


A PEN-SHAPED SPUD POR OPERATIONS ON THE SKIN. 

Wr have received from Dr. Dreuw of Altona, assistant in Dr. Unna’s 
dermatological clinic, a description of an instrument which he has 
found serviceable in some minor operations on the skin. The objee- 
tions to the use of any form of knife are (1) that it almost invariably 
alarms the patient; and (2) that when portions of the skin are to he 
removed for histological examination the knife is apt to remove only 
the surface and to leave the subjacent vascular structures. The “* pen” 
is quite like an ordinary steel writing pen except that the edges rise 
more abruptly from the point and project in front of the hollow por 
tion which tits into the pen-holder. Before use it is sterilised either by 
boiling or by antiseptics, such as spirit of soap (Seifenspiritus—i.e., an 
alcoholic solution), aleohol, or benzine. A fold of skin is pinched up 
with the thumb) and the foretinger, the part to be excised being at 
the summit and marked with ink if necessary The skin is then 
thoroughly frozen with ethyl chloride and by thrusting the “* pen” 
into the fold of skin the part in question is at once detached. The 
“pen,” the price of which is 1 mark, is made by Herr C. W. Bolte, 
20, Rathausstrasse, Hamburg. This firm also supplies a “* pincette” 
which fits the “ pen” and prevents possible injury of the operator's 
left hand 


THE SUSSEX MEDICAL BENEVOLENT SOCIRTY. 

A soctery called by the above title has just been formed and we 
have received a copy of the rules. The subscription is either one 
guinea per annum or 25 guineas for life membership. The objects of the 
society are to aid the widows and children 4f members duly qualified 
who have died in indigent circumstances, and to aid the sisters of 
such members, being single women or widows, who have lived with 
their brothers as their housekeepers fer a period of not less than five 
years preeeding their deaths; to aid such members as are wholly or 
partially ineapacitated by age or permanent bodily infirmities or who 
are disabled by severe illness or injury from practising for a period 
of six months; to aid in the education of the children of members 
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thus incapacitated or temporarily disabled ; and to assist any deserving 
case of necessity not included in the foregoing. All members joining 
before May ist, 1905, will be considered as original members and 
will not need election. Further particulars can be obtained from the 
honorary secretary, Dr. L. A. Parry, 61, Chureh-road, Hove. 


A SUGGESTION TO TILE ROYAL COMMISSION ON 
TUBERCULOSIS. 
We have received the following communication which was addressed 
to the Royal Commission on Tuberculosis : 
A Consumption Curr. 

It is likely that consumption might be cured by six weeks’ open- 
air treatment (instead of six months’) by the judicious use of fern- 
root and pomgranate bark in combination with lavender oil 
ani a little hypophosphates (or Easton syrup). Possibly 
lavender and fern would be sufficient. Lavender seems a beal- 
ing ammonia. I had some of the tubercle bacilli about the 
heart and I drove them out with the above substances. The 
fern-root decoction was the stuff I used in largest quantities, 
then pomgranates, then lavender, and lastly the triple phosphates. 
Koch's germ cannot resist these combinations. I also rubbed a 
little golden ointment over the heart (® ung. hydr. nit. and 
sulphuris, a. a. 5). Lalso kept my window open at night. At the 
time they were driven out I noticed one day in the dung waste 
what seemed a square inch of tissue like clear part of an egg 
seething with germs. I examined them with a strong 1s. micro- 
scope but they were quite invisible. Possibly there was thousands 
of germs or more and thus made visible as a whole. I shall how- 
ever try and tind out which of the above is best or which twe. 

PRESBYTERIAN. 


> 
> 





L.S.A. London.—We do not think that there will be any objection to 
the course of action which our correspondent proposes unless there 
are circumstances not mentioned in his communication. A place 
may fall naturally in the district of a brother practitioner without 
possessing a resident medical man. Our correspondent must to a 
great extent judge for himself as to the propriety of his conduct. 

D. R. C.—* A Manual of Hygiene,” by W. H. Hamer, M.D. Cantab., 
will probably supply the information which our correspondent 
requires. It was published by Messrs. J. & A. Churchill in 1902. 

E. P. H.—lf the master of a servant sends for a medical man to 
attend such a servant he, the master, is liable for the fees. 

Pompey.—Our correspondent might apply to the Sister-in-charge, 
St. Saviour's hospital, Osnaburgh-street, London, N.W. 

M. F. F. will probably find the information which he desires by re- 
ferring to our analytical columns. 

F.R.C.S.—The question is a legal one but surely the order can be 
obtained. 








Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (2ist).—London (2 p.m.), St. Bartholomew's (1.30 p.™.), St. 
Thomas's (3.30 p.M.), St. George's (2 p.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 p.M.), Royal Orthopedic (2 p.M.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.w.), West London (2.30 p..), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.M.). 

AY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 

Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.m.), West London (2.30 P.m.), U a a 
(2 p.M.), St. George's (1 p.m.), St. Mary's (1 P.M.), 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), a Throne 
(9.30 a.m.), Royal Bar (3 P.M.), Samaritan (9.50 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.M.), Soho-square (2 p.M.), Chelsea 
(2 e.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (23rd).—St. Bartholomew's (1.30 P.™.), University College 
(2 p.m.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), C —! Cross 
(3 p.M.), St. Thomas's (2 Pp.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Marys (2 P.M.), 
National Orthopedic (10 a.m), St. Peter's (2 p.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M.). 

THURSDAY (24th).—St. Bartholomew's (1.30 p.™.), St. Thomas's 
(3.0 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George's (1 v..), London (2 P.M), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’ 8 (2.30 P.M.), Soho-square (2 p.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.M.), Samaritan (9.50 a. - and 2.30 p.m.), Throat, Golden-square, 
(9.30 a.m.), Guy's (1.30 P.M 

FRIDAY (25th).—London (2 p. an St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.580 p.m.), Middlesex (1.30 p.m.), Chari 
Cross (3 p.M.), St. George's (1 P.M. ), King’s College (2 P.M. ), St. 

(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), at 
Northern Central (2.30 p.m.), West London (2.30 P.M.), 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 





Golden-square (9. 30 a.m.), City Ort lie (2.30 p.M.), Soho-square 
(2 P.M.) “Gentral London Throat and (2 P.M.). 
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SATURDAY (26th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p..), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


AY (22nd).—Royvat Mepicatn anp CnHrrureicaL Soctery 
(20, Hanover-square, W.).—8.30 p.m. Discussion on Chloroform 
Anesthesia (opened by Dr. Hewitt). 

TuerarreuticaL Socrery (Apothecaries’ Mall, Blackfriars).—3.30 p.m. 
Council Meeting. 4 P.M. Papers:—Dr. G. Sharp: Strychnos 
Toxifera Benth and other Paralysers of the Motor Nerve Endings. 
Mr. G. Moore: Notes on Brandy. 

FRIDAY (25th).—Cuisicat Sociery or Lonpon (20, Hanover-square, 
W.).—8.30 p.m. Papers :—Dr. C. R. Box: The Crises of Posterior 
Basic Meningitis. —Dr. H. D. Rolleston : A Case of Unilateral Tuber- 
culous Meningitis in which a Bullous Eruption followed Lumbar 
Puncture.—Mr. EB. M. Corner and Mr. L. 8. Dudgeon: Post-opera- 
tive Acute Local Tuberculous Infection.—Mr. C. Wallace : A Series 
of Intussusceptions in Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (2ist).—Mepicat Grapvartes’ CoLttxer anv Po.ycirimic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 
(Skin.) 5.15 p.m. Mr. C. R. B. Keetley: Plastic Surgery. 

Post-Grapvuate CoLt.ecre (West London Hospital, ‘Deammeremith- 
~~ Nal alt P.M. Dr. Ball: Diseases of the Tonsils (with lantern 
8 ). 

Sr. Marx's Hosprrat ror Fistvita anp Orwer Diseases or THE 
Rectum (City-road, E.C.).—2.30 p.m. Mr. F. Wallis: Lecture- 
Demonstration on Diseases of the Rectum. 

Nortu-East Lonpon Post-Grapuatre ConueGe ‘Tottenham Hos- 
pital, N.).—4.30 p.m. Mr. J. Cantlie: Liver Abecess and its Treat- 


ment. 

TUBSDAY (22nd).—Mepvicat Grapvates’ CoLitRGe aND Poryciinic 

Chenies-street, W.C.).—4 p.m. Dr. 8. Taylor: Clinique. 

Medical.) 5.15 p.m. Dr. G. Herschell: Modern Intra-Gastric 
Met hocs in the Diagnosis of Diseases of the Stomach. 

puaTe CoLLeer (West London Hospital, Hammersmith- 

com W.).—5 p.m. Dr. Ball: Diseases of the Tonsils (with lantern 

slides). 

National HosprraL FOR THE PARALYSED aND EpILeptic (Queen- 
yo Bloomsbury, W.C.).—3.30 p.m. Dr. A. Turner: Prognosis 
n Epilepsy. 

Guiaseow OpnrnaLtntic Instrrutrion (126, West Regent-street). — 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs, Pathological Specimens, Microscopic Slides, and 
Optical Instruments. Clinical Evening. Demonstration of Patients : 
Diseases of the Cornea and Iris. (Post-Graduate Course.) 

WEDNESDAY (23rd).—Mepicat Grapvares’ ContEce «xp Pory- 
cLintc (22, Chenies-street, W.C.).—4 p.m. r. P. Paton: 
Clinique. (Surgical.) 5.15 p.m. Mr. F. C. Wallis: Injuries to, and 

iseases of, Joints. 

Post-GrapuaTe CoLieere (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: Gastric Ulceration. 

Hospirat ror ConsuMPTION AND Dismases or THE Crest (Bromp- 
ton).—4 p.m. Dr. A. Latham: Mitral Regurgitation. 

Sr. Mawx’s Hospttat For FistuLa aND OTHER DIseaSES OF THE 
Recorum (City-road, E.C.).—10.30 a.m. Mr. L. Mummery: Clinical 

tion in the Out-Patient Department. 
THURSDAY ).—MepicaL Grapuates’ CoLLeGe anv Potycntic 
Cc es-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. G. Herschell: Modern Intra-@astric 
Methods in the Treatment of Diseases of the Stomach. 

Post-GrapuaTe CoLLeGre (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. 8. Edwards: Cancer of the Rectum. 

Samaritan Free Hosprtat ror Women (Marylebone-road, N.W.).— 
3 p.m. Dr. Roberts: Cases from the Wards. 

Mount Vrrvon Hosprrat ror Consumption aND D1iseaSEs OF THE 
Cust (7, Fitzroy-square, W.).—5 p.m. Lecture: Dr. T. N. Kelynack : 
Practical Points in the Hygienic Treatment of Respiratory Affec- 
tions (illustrated by preparations). (Post-Graduate Course.) 

Cuantmye Cross Hosprrar..—4 p.m. Mr. Gibbs: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Tae Hosprrat ror Sick Cuitpren (Gt. Ormond-street, W.C.).— 
4 PM. Lecture:—Mr. 5S. Collier: Peritoneal Infection in 
Childhood. 

FRIDAY (25th).—Mepicat Grapvates’ CoLLeGe anv PoLyciinic 

Chenies-street, W.C.).—4 p.m. Mr. M. Yearsley: Clinique. 


Post-GrapuaTe CoL_Leere (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Armour: Injuries tothe Spine and Spinal 
Cord. 

National HosprraL FOR THE PARALYSED aND EptLeptic (Queen- 

uare, Bloomsbury, W.C.).—3.30 p.m. Dr. J. Taylor : Ophthalmo- 
plegia in Diseases of the Nervous System. 

Norrn-East Lonpon Post-Grapuate CoLieee (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Mr. P. Brooks: Amblyopia, Con- 
genital and Acquire. 











EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 

mtleman who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requested that early inteiligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 

this office. 











Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
RY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and ange | de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot wndertake to return MSS, not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whonr the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED rh x To THE COLONIES AND a. 


me Year... ees 12 6 One Year... .. 4 8 
Six Months... .. .. 016 3 Six Months... ... .. O17 4 
Three Months ... .. 0 8 2 Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GoopD, 
THE LANCET Offices, 483, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 G.m. by Steward’s Instruments.) 
Tue Lancer Office, Nov. 17th, 1904. 





























Ba ne rec- Solar Maxi- wie | Wes 
Date Rain-| Radia mum in. Dy 
"Sen Lovet rs fall. | in _-. Temp | Bulb | 6.50 ae. 
and 52° F. | Wind vacuo. | 
Nov.11 | 2992 |S.w./039| e2 | 59 | 48 | 51 | S2| Poggy 
eo 1 17 | N.W.) ... 76 56 47 46 48 Fine 
13) 3045 |8.W. 67 | 54 | 43 | 43 | 43 | Foggy 
» 144) WS E. 55 | 52 38 | 4 | #0 Foggy 
"15! 3056 | S.EB. 62 | 55 | 39 | 41 | 41 | Foggy 
” 16| 3041 |S.W. 73 | 52 | 39 | 42 | 43 | Foggy 
» 17) 4 | S.E. 47 % | 4 4% | 47 Foggy 














During the week marked copies of the following newspapers 
have been received :—EHastern Morning News, Westminster Gazette, 
Sussex Daily News, Dublin Times, Birmingham Post, Surrey 
Advertiser, Notts Guardian, Dublin Express, Bradford Observer, 
Hereford Mercury, Sanitary Record, Local Government Chronicle, 
Mining Journal, Hertfordshire Mercury, The Scotsman, St. Petersburg 
Medicinische Wochenschrift, Evening News, Yorkshire Post, Liverpool 

Mercury and Journal, &c. 
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Communications, Letters, &c., have been 
received from— 
Dr. P. W. Latham, Cambridge ; 


A—Mr. L. Archer, Lond; Dr 
J. Grant Andrew, Glasgow; Mr. 
EB. Arnold. Lond.; Apollinaris Co., 
Lond.; Altaiore Sanatorium, 
Kilpedder, Medical Superintend- 
ent of; Messrs. Allen and Han- 
burys, Lond.; Messrs. W. A. 
Applevard and Sons, Middles 
brough 

B.—Dr. J. Buseck, Copenhagen; 
Mr. H. Beattie, Banbury; Mr. 
R. Bruce, Lond.; Birmingham, 
Medical Officer of Health of; 
Dr. G. A. H. Barton, Lond.; 
Dr. John  Biernacki, Lond; 
Dr. W. Brander, Sheffield; Miss 
KE. Baillie, Tunbridge Wells; 
Mr. BE. Stanmore Bishop, Lond.; 
Dr. F. Beach, Kingston; Mr. 
J. W. Benson, Lond.; The British 
Medical Association, Lond., 
General Secretary of ; Dr. T. E. B. 
Brown, Lond 

C.—Mr. Mayo Collier, 
Dr. Harry Campbell, ; 
Cornwall County iouncil Sani- 
tary Committee, Chairman of ; 
Mr. J. H. Chaldecott, anes 
Mr. S. H. Craig, Lond; C. 
Current Literature Publishing 
Co., Lond.; Dr. J. Campbell, 
Lond.; Dr. W. D. Chapman, 
Windermere; Sir Edmund Hay 
Currie, Lond.; Mr. Wace Chance, 

md. 

D.—Messrs. Down Bros., Lond.; 
Mr. W. H. Duncar, Nottingham; 
Dr. W. H. Dickinson, mdl.; 
Dr. Dreuw, Altona. Duryea Co., 
Coventry; Dr. J. Gray Duncan- 
son, Lond. 

E.—Dr. C. 8. Elebash, New York. 

F.—Major G. H. Fink, 1LM.S. 
(retired), Lond. 

G.—Mr. T. Bowden Green, Lond.; 
Mr. S. B. Gadgil, Lond.; Messrs. 


Geddes and Co., Edinburgh; | 


Dr. J. Gobel, Goda, Germany; 
Good Health Publishing Co., 
Battle Creek, U.S.A. 


H.—Mr. Otto Holst, Eastbourne ; | 


Dr. John Haddon, Denholm ; 
Dr. W. N. Heard, Lond.; Messrs. 
C. J. Hewlett and Son, Lond; 
Messrs. C. H. Huish and Co., 
Lond.; Messrs. Haasenstein and 
Vogler, Geneva; Hospital for 
Diseases of the Throat, Lond., 


Dean of; Dr. Bdmund Hobhouse, | 


Brighton; Messrs. Hobart, Bird, 
and Co., Coventry; Mr. IL. 
Heimendinger, Strassburg-i-B. 

L—Mr. H. 8. Ives, Windsor. 


| 
—Mr. Robert Jones, Liverpool ; 


J. 
Mr. G. H. Johnston, Belper. 
E.—Dr. Charlies Kerr, Dundee; 


Kavestha Temperance Societies, | 


Lashkar, General Secretary of ; 
Messrs. R. A. Knight and Co., 


Lond.; Mr. RK. J. ae | 


Bordeaux. 


T.—Mr. 


Manutacturing Co., 


Mrs. M. Moorshead, 


Mr. Allan — Thetford ; 


Association for Employment of 
1 Discharged Soldiers, 





‘me, Jose ~ph Offord, Lond. 
. G. R. en ears 





Mr. ¥Y. J. Pentland, Edinburgh. 
Q.— Queen's Hospital, Birmingham, 
~ u f. 


ham; Beye! Surrey County Hos- 


Menara Ravenshear and Masse y. 
Royal Exchange Assur- 


; a wo Ric ketts, Dartford ; 
Royal Institute of Puble Health, | 


D. M.; Royal Meteorological 


Dr. W. G. Savage, Colchester; 
Professor Max Schiller, Berlin; 


Officer of Health of; 
. A. R. Spencer, Lond.; 
fessor W. Stirling, Manchester; 
ny Press Agency, G 





Hospital, Brighton, Secretary of ; 
Messrs. Squire and Sons, —_, 
Messrs. T J. and W. G. 


; Dr. PF. W. Saunders, 
Andrew's Hospital. 





Scholastic, Clerical, &c., Associa- | 


tion, Lond.; Messrs. Stapleton 
and Son, Stamford; St. John 
Ambulance Association, Lond.; 
Messrs. Savory and Moore, Lond. 


Dr. F. Taylor, Lond. 


W.—Dr. Henry Waldo, Clifton; 


Dr. J. W. Thomson Walker, 
Lond.; Mr. V. Wood, Lond.; 
Mr. George Wilkinson, Sheffield ; 
Messrs. J. Watson and Co., 
Dundee; Messrs. Williams and 


A. Thompson, SS, | | 


Wilson and Co., Lond.; Messrs. 
Willows, Francis, Butler, and 
Thompson, Lond.; Dr. V. Wano- 
strocht, Beddgelert; Messrs. 
John Wiley and Sons, New York ; 
Mr. Clarence A. Wright, Leyton- 
stone; Dr. A. D. Waller, Lond.; 
Messrs. W. R. Warner and Co., 
Lond.; Messrs. J. Wright and 
Co., Bristol; Messrs. H. Wilson 
and Son, Lond.; Whitfield's 
Be a Ltd., Birmingham, 


Secre’ 
Norgate, Lond.; Messrs. A. J. | X.—X., ‘West , 


Letters, each with enclosure, are also 
acknowledged from— 


| A—Dr. EB. Allen, Hawes; A. L.; 
Anglo-American Pharmaceutical 
Co., Croydon; A. J., Lond.; 
A. v. C.; A. PF. C.; Aberystwyth 
Corporation, Assistant Borough 


Accountant of. 


B—Dr. H. C. Bastian, Lond.; Dr. 


W. Beazley, Little Bromwich ; 
British Druggiets, Ltd., Lond., 
Secretary of; Mr. EB. Biatchley, 
Lond.; Mr. B R. Billings, Lond.; 


Mr. E. Baly, Seven Kings; His 
Excellency the Brazilian Minister, 


Lond.; Dr. T. Brushfield, Scilly 
Isles ; ‘Bet hel Hospital, Norwich, 


Clerk of; Mr. C. Basan, Lond.; | 
% J. BE. Bowes, Rishton; Mr. 


BE. L. Bates, Lond. 


| @—Mr. J. J. Crowley, Cork; Dr. 
HL. G. Carlisle, Heswall; Messrs. — 


Samson Clark and Co., Lond.; 
Messrs. Cosenza and Co., Lond.; 


Central — Lond., Manager 
D.—Mrs. Davis, Curragh Camp; 


Denver Chemical Manufacturing 


Co., Lond.; D. A. H.; Dalrymple | 


Home, Rickmansworth ; Dr. 
Davidson, Porth; Dorchester 


Asylum, Medical Superintendent 
of; Doctor, Live: a; Dr. C. BE. 


De Silva, Galle, Ceylon. 


& Dr, F. i. Spout. hg 


Messrs. H. ards and 


Woodbridge; A. R. i? Pat 
lishing Co., New York; BE. 
P.—Fisherton House Asylum, rad 


bury, Meriical Superintendent of; 
** Fotheringhay,” Bournemouth ; 


F. W. 
G.—Mr. BE. Gray, Puckeridge; Mr. | 
Gordon, Kilkeel; Graduate, | 


Lond; G.W.C.; G. L; Great 
Kastern Railway Co., Lond., 
Secretary of. 


H.—Dr. H. Harris, Braunston ; 


Miss Heany, Rotherwick ; Hull 
Royal Infirmary, Secretary of; 
Dr. W. K. Hunter, Gap ; 
H.J.W.; HH. M. EL; L; 


Holloway Sanatorium, Vieginte | 


Water, Clerk of. 


| I.—International Plasmon, Lond. 
J.—Jersey General Dispensary, 


Hon. Secretary of 5 JW. LL; 
J.8.G.; J. W. H.; 4.8. 


E.— Miss Kemp, Lond. 


{L.—Mr. C. H. Lakin, Shortlands ; 


Mrs. Langford, Lond.; Messrs. 
Lee and Nightingale, Liverpool ; 
ey Hospital, Secretary of; 


M.—Mr. G. B. McKean, Lond.; 


Mr. T. Messenger, Kirkbridge ; 
Dr. G. Metcalfe, Spennymoor; 
Mr. P. M. Macdonald, Bradford ; 
Moorcote Sanatorium, Eversley, 
Medical Superintendent of ; Man- 
chester Northern Hospital, ‘Secre- 
tary of; Maltox ‘o., Lond.; 
Mr. J. D. Malcolm, Lond.; 
Manchester Medical Icy, 
Secretary of ; Messrs. F. L. May 
and Co., Lond.; M. B., Leeds; 
Dr. J. Morris, Llanmynech ; 
Mr. J. P. L. Mummery, Lond.; 
Mr. H. Morris, Lond.; Mr. H 
Moore, Strabane. 


N.— National Provident Ire*’ |‘ ion, 


Secretary of; N., Farnl 4; Mr. 
J. W. Norman, Minehead. 


|0.—Mr. D. O'Sullivan, Kinsale ; 


Mr. W. G. Orchard, Aspley 
Guise. 


J. | p_pr. H. Peet, Middelburg; Mr. 


J. Patchett, Great Harwood ; 
Messrs. H. S. Persse, Galway ; 
Mr. T. Prince, Lond. 


|B —Dr. R. A. poy Deeg: 5G 


R. S. D.; R.C 
Ruckley . Holt; Dr. 
Roberts, Cowra. 


8.—Mr. A. W. Sinclair, Petherton ; 


Dr. J. M. Stewart, Saltcoats ; 
Seccom 


lake; Somerset and Bath 
Asylum, Cotford, Clerk of; Dr. 
B. R. Sawhney, Jammu, India; 
Dr. Hl. Sinclair, Abergwynfi; St. 
Marylebone Guardians, Lond., 
Clerk of; Mr. H. Sturmey, 
Coventry. 


[eo J. H. Tonking, Camborne? 


Mr. J. Thin, Lond. 


V.—Vinolia Co., Lond. 
W.—Mr. J. Walters, Bedlinog ; 


Dr. Li. Wynne-Davies, Rhyl; 
Dr. Chalmers Watson, Edin- 
burgh; Messrs. J. P. and C. B. 
Wagstaff, Hornchurch; West 
Suffolk General ron Bury 
St. Bdmund’s; W. B. T.; W. A; 
W. H. W.A.; W. J. B. 
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EVERY FRIDAY. 


SUBSCRIPTION, 


For Tae Unirep Kinepom. 
One Year .. «. «£1 12 

Six Months... .. .«. O16 3 
Three Months .. .. 0 8 2 


Subscriptions (which may commence at any time) are oh & in Quarter Page, £1 10s. ee 
nd 


mivance. 


To THe Couoxtes AND ABROAD. 
. 21 1 


THE LANCET. 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements Ditto 


Terms for Position Pages a 


Seven a and under 


£20 5 
Ditto 056 
04 
00 


Every additional Line 


£2158. An Entire Page, £5 Se. 
rial Insertions on application. 


An original and novel feature of “THe Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Tue Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


sheuld be for’ arded, 


Cheques “ud Post Office Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuaaies Goon, Tor Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tue Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 


tisements a:® also received by them and all other Advertising metictenil 


Agent for the Advertisement Department in France—J. ASTIER 31, Rue Bapts, Asnieres, Paris. 





